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Disclosure Report Cover Sheet

Pleasc note that this cover sheet cannot be used to amend commitiee information such ‘as the comniittee address; treasurer,., | . .
assistant treasurer, or custodian of books information; or depository informatiom. JY'tl rhust ainfdiiddfic Statement of Q;ganizationH
(CRO-2100) to make those kinds of committee chanﬁes. ‘? . e T
E I T A

1. Nzme of Committee or Fund

6. Date

_SD)’V\ Poluh- ‘Qréer‘ﬁk

FiuzZIVED

2. Address 71D Number b
/ G)gj Emprywoud /*): oe d S abc
3. City ~ 4. State Is. Zip 8. Plione - . =3
T
Rerral e NC RIS o FH w2

9. Type of Report

10. Period Covered <141, Agendmical™

=, rd e A

Start OFai-6a L] ¥ O
End Vo b At ?_';'-;

7‘.

No

12. Fype of Committec or Fund {Check one)

T " Candidate Campaign T Tparty I_T Joint Fundraiser [T "Booster Fund"
[ 1pAC [C] Referendum (] soft Money Account 1 Building Fund
] Other Fund:

13. Treasucer Name

ey e

A{Qd/ ¢ C/fmam&

14. Assistant Treasurer Name(s)

15. Custodian of Books Name

16. Bank/Depository/Credit Account Information

2. Name b. Purpose ¢c. Code

d. Period Begin Balance

BBsT RBank. |\ For A1

P 39723

5

3

5

CERTIFICATION

funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and cotrect.

[ certify that the Commitice is in compliance with all provisions of Article 224, including that no funds are commingled with

Signatisre of Appointed Treasurer or Cendidate .

7

Re-Oa

. Date

CRO-1000 NC State Board of Elections

February 2002



Detailed Summary

1. Name of Commiitee or Fund 2. Type of Report 3. ID Number
o .. 1l toy Slerif | 379 Qi —
Start of Election Cycle: January 1,200 2— 'T;t;:l:s El;[;it::;t(];i;cle Fg:e‘g-ff
4) Cash on Hand at Start of Election Cycle s '
5) Cash on Hand at Start of Present Reporting Period s 259,13
RECEIPTS
6) Contributions from Individuals (CRO-1210)1% i 1 ) 197 s g? 623
)] Contributions from Political Party Committees (CRO-1220)\3 ' $ !
8) Contributions from Other Political éommtttees (CRO-1230}|$ $
9) Loan Proceeds — (CRO—MM) s b3 1151, o
10) Refunds & Re:mbursements to Comnuttee : : (CRO-1240)
11) Other Receipt Sources T o250 (AEE
lla) Interest on Bank Accounts - ~ (CRO-1250)
llb) Contnbut:ons from I\ot—for-Pe;I:tt agaﬁiééén;;;; | (cxo-tzsa) $23 25290 S Ci i3 [
11¢) Outsuzle Sources of [lico;ie— T M(‘c.;zt;-izsa) S . s ’
12) TOTAL RECEIPTS s s
(Add lines 6,7, 8.9, 10, 1a. 115, audl!c) 16,050 U séb
13) D:sb;r;etnents T T T erost
) 139.) Operatmg Expezui;turesi “P _.-_M.-‘__.:.,..:m y (C_'{tO_—??M) S q O 15-355 , .
13b) Contnbutions to Cand:datedi_’olitical Committees  (CRO-1310)|S I8
l3c) Coordmated Part) Expendltures ' (CRO-1310} | 1s
o .14) Loan Repayments R -“,me'-'%m o (c:ltt)-IIZO) s . -
15) Refunds from Commlttee o TT T (_a;p-_t.;z-a) S $
16) ln-Kind Contnbutiotas T T (clto-;m) $ &0 s
17) TOTAL EXPENDITURES . ' $ $ .
(Add lines 13a, 13b, 13¢, 14,15, and 16) q; SM—J_‘; WEIS
18) Cash on Hand at End of Reporting Period '
(For this Period, add lines 5 and 12 together, then subiract line 17 $ o I3 &
(For his Election Cycle. add lines 4 and 12 together, & then subtract line-17) L3I ¢, 7 £39.
Addltlonal Informatlon
19) Non—Monetary Glfts Given tcn Committee_sﬂ N _ﬂ_ T (cxo-lsse)- s
-20) Outstand:ng Loans (includmg 01-1;5 _fro_n“l_tltlpl;r:arwni)alé;ts) i t;':;zl;-usa) $1951. Q0
21) Debts and Obligations owed BY the Committee ' (CRO-IGM) $ 7
G _‘22) Debts and Ob@mnn‘swﬁeda‘t&tthe Committe e ‘ (CRO-M:O) s E
. . 723) Parent Entity s Adminlstrative Support (GRO-I?IO) $
w Rt
: Cxo.uaa ShGILJHE 40 0 w “ NCState Board of Elcclions ' February 2002
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Contributions from INDIVIDUALS Page_|_ot /f:
1. Name of Committee or Fund 2. ID Number
SO}m Pol, b L Sher ££
a. Full Name, Mailing Address & Phone d. Account e, Form of f. Date g In- | h. Prior I. Amount
(include city, state, & 7ip) Number/Code Payment | {mm/dd/yyyy) | Kiad | Report
; %'gg‘ “Bo}ug foen ' Checke 0%/ ) (O $ 1005
g . .
fé plafl4owwn, NC o o s
S i L) s
« [b. Job Tile/Prolcssion - s s'
¢. Employer's Name/Specific Ficld L 11 Amesdment, choose change type: k. Election Cycle Sum to Date
|| Add [ i Delete 3
a. Full Name, Mailing Address & Phone d. Account ¢. Form of . Date g- In-{ h. Prior i, Amount
(include city, state, & zip} Number/Code Payment (mm/dd/yyyy) | Kind | Report
| Dumes £ Anthong W C;‘:"—Ck ‘7/”/09 O 0 s 52000
§ 1113 Brocke Ad: D = s
£lCagikal B ks, Nafj\qnc\ ST . c T
S L4y O O s
+ [b. Job Titl/Profession
) ogw&;’jj\ Srecoy Do CoviteSion Q .| S
. Employed's Name/Specific Field i. If Ameadment, choose thange type: k Election Cycle Sum to Date
Diskviet ok Columia 4. ot Coviee Add L Delete ] i
2. Full Name, Mailing Address & Phone d. Account ¢. Formofl . Date g. In- | k. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) Kind | Report
Ntnitliam H. Turnel W&hetf/ b‘ifaﬁva— O O s 79610
£l 582 | ookwos DI ! ( : D o ,s :
£l ws,ve. 2700 e [ . , 5
8 ; O
o [5. Job Tifie/Profession 21+ (/e g&‘ﬁ l.t wm -—E ; T mfjm Ei ss T
<. Employer’} ame/Specific Field L 1f Amendment, choose change type k. Eléction Cycle Sum to Date
SZ]% Cmpliye | JAdd * UiDelete S j '
2. Full Name, Mailing Address & Phone d. Account ¢. Farm of f. Date g. In-| h. Prior i. Amount
(nclude city, state, & zip) Number/Code Payment | (mm/dd/yyyy) Kiad | Report
| Mar Senkins - ey Chu& ocﬂa?/oa ‘O O is s 00 o0
& e e
2 Hy 30 Broen Meadow o O s
18] L0 mston- Salem, w-¢. 27006 |77 T .o o
3 [b. Job Title/Profession T s e T i :
aXired 0RO . . 0O 0 S
¢. Employcr's Name/Specilic Field ~1f Amendment, choose change fype: k. Electmn Cycle Sum to Date
L_IAdd | Delete 5
2. Full Nxme, Mailing Address & Phone d. Account I e Form of f. Date £ Io-| h. . Prior i Amount
(include city, state, & 7ip) Number/Code Payment | (mowddfyyyy) | Kind | Report
[Sames R. Sones CRRIISIDE Checl . OG/nb>. [0 O ‘s /oa,ﬂ)
5| fut Soneciown R R
i UNinston - Selem, Nc'-l'hoS ) - [_J D S
- - . :
S o i B [ A = B =
""“ b. Job Title/Frofession ﬁmtm ~ 7 ' § : G D s
c. Employer's Name/Specific Field 7. 1f Amendment, choose change type: k Election Cycle Sum to Date
: Reo iy Add |_I Delete S
4. Total only this Page | ' s §745¢00
5, Total of ALL CRO-1210 Pages (only show on last page) . $
lfﬂds tine must be on ane 6 cl 'Detailed Summq Pare CRO-1100) - . i
CRO-I2I0 . NC State Board of Elections Februaty 2002




Contributions from INDIVIDUALS

Page oL-of Ll

1. Name of Committee or Fund 2. ID Number
>ohn ?a [, fe -I;Y %r:ﬁﬁ
. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amount
(inctude city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind | Report
| Harey_Sames IR el O~ O O $/00.00
2{/500 ?fw)nard Dr. 10 s
Z Kerncrsr:f!¢,ﬁcg7:zy¢ (i 0y s
= {b. Job Title/Prolession ﬂ Eﬁ!‘ﬁ a D C_} s
t. Empluyer's NumefSpecific Ficld "I Amcndment, choose change type: k. Election Cycle Sum ta Date
— L Add [ | Delete S
=. Full Name, Mailing Address & FPhone d. Account ¢. Form of . Date g. In- | h. Prier i. Amount
(Include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
N %ns#&n‘hnbs }‘{({ZQL&S‘L W dﬁccb 0?/{-7/0,1. r_‘_] ] s 520,00
£] 3600 Comcraug . S g D D s -
£l Al NC e e s AR
- Crrimons, 27702 : .
8 i El g s
l"; = ry . L. -
b. Job Title/Profession £)0.,40 % Fn o D D $
¢ Employer's Name/Specific Field . - IT Amendment, choose change type: - k. Election Cycle & Sum to Date
< S lf e [Pacs. E,_.; L] Add LI Delete s
2, Full Name, Mailing Address & Phone d. Account ¢. Form of 1. Date g In- | h. Prior i. Amount
Gnclude city, state, & rip) Number/Code Payment | (mm/dd/yyyy) Kind | Report
. fDoro#l Mac. Pol. b - Chee’™ 0"7’*"’”"‘3 O m s w |
18| ' Danledts Are B S S = Cl »
€ w w.shm'Sq/em, A 5o, — LI _ - =i
S e/
S i PR D—f’
e [p. Job Titie/Profession 7 I T e
Retred i : o, 4d s
<. Employer's Name/Specific Field }. If Ameadment, choose change type: k Electxon Cycle Sum to Date
Homerek, F__Siov [ JAdd [ I Delete B
2. Fuli Name, Mailing Address & Phone d. Account | e Formaof . Date g- Ia- | h. Prior i Amount
(include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) | Kiad | Report
ev [Hughes Chede - OF/r 7703 O : : és ,5'0&62)
£ 79 Tobacco Rd C - \°N AR |
% W;,JS“TI‘"SQ’M‘: N a9 0c D D s
€1l - " - Co.
| 14} : 0O O 5
+ [b. Job Title/Prolessi Tt T T — y .
Jo e,rm ession - l E] D .S
. Employer's Name/Specific Field j. If Amendment, choose change type: k Electiou Cycle Sum fo Date
cocl : Add LI Delete $
2. Full Name, Mailing Address & Phone d. Account 1e e, Form o f. Date g In- | h. Prior i Amount
(include city, state, & zip} Number/Code Payment | (mmvddiyyyy) | Kind Report
MQ"'l n Gilliam Cﬁcclu : OQII‘l/a‘Z.— E] ] S 5?00)
5| 9032 Mahane, Rock Road : -
£ Yad Kinville, AJC ;-1055 .E] O s
s
S __ — ; R = = A
« |5 Job Tille/Profession g mimetratir T " I 'i - l:] C! s
| i . I
<. Employer's Name/Specific Field ~If Amendment, choose change fype: T Eiection (ycle Sum 1o Date
Wsgy Add T ] Delete 15
14, Total only this Page ' $ 1,500,
&, Total of ALL CRO-1210 Pages {only show on last page) $.
im& {ine must be on line [ c‘ Detalled Summary Page CRO-1100}
CRO-1210 ) , NC State BoudofEleedons February 2002
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Contributions from INDIVIDUALS Prge3_or /|
1. Name of Committee or Fund 2. ID Number
.' _>Dl7n ?Ollk’ ‘g)/ .s%er: pf '
~ I In Full Name, Maiting Address & Phone d. Account e. Form ol f. Date g. In-| h. Prior L. Amount
' (include city, state, & zip) Number/Code Payment | (mm/ddlyyyy) Kind | Report
| Kichard DAV N GEGONIRER Check OTRIPE O (] s /oo
5| §09 Lynn Dee Davis | -
]
§ Vadrwsten- Safem, MV C a0 J [J s
5 (1 ) s
i [ir. Joh Title/Prolessio rd -
oh Title essionJecquptandt (CPA) [ M s
¢. Empluyer's Name/Specific Field j. Ll Amendment, choose change type: k Election Cycle Sum to Datc
e Employ et [ TAdd [ JDelete 3 _
2. Full Name, Mailing Address & Phane d, Account e. Form of f. Date g In-{ k. Prior t. Amount
(include city, state, & zip) Number/Code Pryment | (mm/dd/yyyy) | Kind | Report
20N 5+chn“rf T Cheete Oq’a"\slo.'?- D § 200.00
g L1839 N Uniresy Plesy e e ‘J
£l Rural Hatl, NC 5 045 N .. D D s _ |
E :
8 : O g S
« [b. Job Title/Profession _g“__g ;_‘;,mb_ D O 3
‘{c. Employer’s Namelspecific Field ’ L I Ameﬁdment, choose change type: k. Election Cycle Sum to Date
+H-(ar Wash {guner) Add CiDelete $
2. Full Name, Mailing Address & Phone d. Account ¢.Form of f. Date g In- | h. Prior i. Amount
Gnclude ¢ity, state, & zip) Number/Code Payment | (mm/dd/yyyy} | Kind | Report
ichaet MECoy mm Thecr, OT23103-
. g 5[6“' .H1C'K°r'7 R‘A‘JC ©°d . . 3 D L__l SIOO o
@ [i| e e S oogs
< g
S i : l:l D s
- ﬁ O - — - : -~ . -
 1p, Job Title/Profession w o A“Q(Mg 5 : D D SS
c. Emplayec's Name/Specific Field ﬁ::llf . 1T Amendmcst, clloose change type. k. Electlen Cycle Sum to Date
S Add L} Dele Delete s
- 2. Full Name, Mailing Address & Phone d. Account [ ¢. Form of {.Date | g-In-| h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
, m B i C;‘]&k - JO-Clog . D : D ’ ts !OO"D
£| Goo Free Strest - o ' o D s '
g \A]wshm Selem MNC 207 —e — . - .
S ; D D s
« I J:]; 'l‘itld:m!’ession - } ‘:" - .M lj D S
<. Emplpyec's Name/Specific Field j. If Amendment, choose change type: K Election Cycle Sum to Datc
b A Add [IDelete 3
2. Full Name, Mailing Address & Phone d. Account ¢. Form of {. Date g. In- | h. Prior i. Amount
{incluile city, state, & zip) Number/Code Payment | (mm/ddlyyyy) Kind } Report _
Vilhiam k. Gr.fin check ' 0“7/3"/”2' O 0 s 100. @
§| 570 LusCombe tn - AN g
ElLos Lumas, VM F"J o s
1%
S | Ei a s
« [E-3ob Tile/Profession ) S S . _
rofessiol ._‘ 1‘-9,6( . ; | D D s . .
—Employer's Name/Specific Field . If Amendment, choose change type: [N l‘-.‘lectlen Cycle Sum to Date -
. g Tibeie l's. -
. 4, Total only this Page : - $ LOO.OD
5. Total of ALL CRO-1210 Pages (only show on last page) s
A(This line wmust be on line 6 o‘ 'Detalled Smumaz Pﬁe CRO-11 00! . — s
CRO-1210 : NC Stste Board of Elections © Febreary 2002




Contributions from INDIVIDUALS Page & ot )
1. Name of Committee or Fund 2. ID Number
O | _=ohn ol for Sherdt

a. Full Name, Mailing Address & Phene d. Account ¢, Form of f. Date g. In- | h. Prior i. Amount

(include city, state, & zip) Number/Code Payment | {mm/dd/yyyy) | Kind Report )
NGerah Ridgi GPRARD®  Fele qfgo03- 0 O s Jooe
£| jo39 East Fair view Blod.
£l Twgle weod, € Cal: fovnice 90303 O o0s
= - -

S (3 o) s
« [0, Job Titic/Profession - - )
L ¢ oc.al (Hovie r o c 4 s
<. Empluyer's Name/Specific Ficld . If Amendment, choose change {ype: k. Election Cycle Sum to Datc
_J_'Add LiDelete 5 _

2. Full Name, Mailing Address & Phone d. Account ¢. Form of {. Date g In- | h. Prier i, Amount -
(include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) Kind Report
Z-C-fhgru. SaAmes SRR Cl‘r_:.(c, 0?/.;5102/ O D s /0. O

g]| 1500 Regnard Or o
5 AN : D O S
2| peraersvtiea Neaqayq  fo . — o
[ :
8 o f o O s o
= |b. Job Tléizzrqfanon 7 ; : D 0 S

e Empldyer's Name/Specific Field - Il Amendment, choose change (ype: k. Election Cycle Sum to Date

LI Add [ | Delete S _
2. Full Name, Mailing Address & Phone ) d. Account €. Form of {. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) | Kind Report
N Michaet Suags SRRy Cfm& o7luks . 0 [0 510000
- {Elies0 Lou f—.bmrausla Cte et S e D o :
. g /‘Sendcrsw.ilc,/UC- Q728 e | N
] N . ; i o, g s
. F - PR S SRR SR {. . —— -
«i {b. Job Title/Profession !4 bl . Neldtzon _3— ; + nl ]‘_’]"J,‘rs

c. Employec's Name/Specific Field j. If Amendment, choose change types ke Eiectma Cycle Sum fo Date

_ I[LJAdd [ Delete s ,

. Full Name, Mailing Address & Phone d. Account e Formof . Date g In- | h. Prior I. Amount
(nclude city, state, & zip) - Number/Code Payment | (mm/ddiyyyy) Kind | Report

| Wdlizn: Roper - DROIRNRRIN Chec,” 0925705 [ ° [] 'S 1800
E| 5%01 Brootwan, Driv o o o os |
g North, MNC 57,987 PR S e
S - _ -0 CI 3
= [5. Jqb Titic/Profesgion . T ”?:"""' LT — -
WY R0 7Tz \ . 0. oS
ra Employer s NnmdSpecuf c Fleld j. i Amendment, choose chaage type: k. Blectlon Cycle Som to Date
i : Add LI Delete 3

a. Full Nam Mafling ddress & Phone d. Account | e Form of f. Date g In-| h. . Prior i Ammmt
(aclude city, state, & zip) Number/Code Payment | (mm/ddiyyyy) K.iud Report '

T rene Thilips , Cl’acdo 0‘1’—“"% El D $/0 o. 00

g 5015 (Pof)far Vé”e,(,' lane o e

§ W;n?fﬁ’h 5.’:/% AL 2737 e

« [b. Job Titlc/Prafession Iﬂm,,c-f-gﬂ T A _"‘Z'"“ o

i i
c. Employer's NsmeISpeciﬁc Ficld . ]. If Amendment, choose chauge type:
wd' § - Add Delete

. 4, Total only this Page . ‘

5. Total of ALL CRO-1210 Pages only show on last page) ' s

L(THis line pust be on mu 6‘ 0, Dm?ledSnmma Page CRO-1180 :

CRO-1210 - . = . - " . NCSute Boardof Elections -  February2002-
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. .
Contributions from INDIVIDUALS Page of L/
1. Name of Committee or Fund 2. [D Number
. -Dc)}‘)n ,POI:JQ -,[;‘V ..S}Ifr', ﬁf
&. 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/dd/yyyy) Kind | Report
.| Steve, Framan e = ooy ] O $/00-%
< 1vCes .
2| 2e08 Pioneer :
E; AN SfEn- Safem,/yfxmm(, q D s
S ti Ll s
« {6 Job Title/Profession L b e gx™ i [ s
% Employer's Same/Specific Ficld . 1l Amcndment, choose chauge type: & Election Cycle Sum to Date
E TiborcD _TAdd [ IDelete s
2. Full Name, Mailing Address s & Phone d. Account e. Form of 1. Date g In-{ h. Prior i. Amount
{include city, state, & zip} Number/Code Payment | (mm/dd/yyyy) Kind ] Report
Danict W Chee ke oq9/26/ka — OO
5| 3955 N(;g?hemfhm’bﬂw A o § /oo
E| Wonshon- Salern, N Carwe ' ‘ D O S
£ N - ) i
8 L | - O oOs
«i [b. Job Tic/Profession Pgsun e E‘_’ T o . D 0 s
c. Employer's Name/Specific Field j. 1T Amendment, choose change type: : ic Election Cycle Sum to Date
WSES Sehov)s iCTAdd [ JDelete 3
2. Full Name, Mailing Address & Phone . Account e, Form of {. Date g- In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddfyyyy) Kind | Report
whvy Ochnson, 3r m Chccb o‘)lM/o.z D O s / @o.ob
L :o_; L2315 Mand-e;k* s . 2 eemm e ‘. ; 7 » . :
- Sak i § '
. g N vsFon- Sa leen, MC’A?:M’ o L. E D l:l
S ] ; i f;'__-, 0 s
i [5. 750 Tile/Profession | JC ¢ 2teol Roar O ? 1 ‘OO ~$
e ———— - b
_ [c- Employer's Name/S fic Field ;. If Amendment, choose change type: k. Elect Ekectmu Cycle Sum to Date
Add L Delete $ L
2, Full Name, Mailing Address & Phone d. Account e Form of f. Date g- In- | . Prior L Amount
(include city, state, & zip) Number/Cade Payment | (mm/ddiyyyy) | Kind Report
D lock ke . OF)30E 1 2.
5 ennic Blale i R t 7 = O D s .g 00
5| 5572 Pmcvieco Pniv AN . 2 "
ﬁ Wins fon- Sﬂ/-&fn, A) j/pr e R e [:] D s
£ : :
8 , _ -0 a 5
 [5. 3o Tite/Profession (g i - T Tt YT T '
2 Y vl N D D s
<. Employec's Name/Specific Fieid i. 1l Amendment, choose change type: k. Election ection Cycle Sum to Date
' Add [ IDelete 5
. Futl Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior L Am’ount
(include city, state, & Zip) - ) Number/Code Payment | (mm/dd/yyyy) Kind Report
Franle Wilsen Se M Cha:b /O/U—WZ- o o ,:7:5& 20
2l 4351 Ml Crek R S St : E‘ P
% Whnston- Salerm. NC 59, B . o -1
13 . , ,_ [3 o s
o4 1h. Job Titie/Prefession Q gtl P a STt b 'gm'_-" ""E_—‘ o :
<. Employer's N;mdSpedﬁc Field ) j. If Amendment, dn;m change ty;'be:
‘ __{iJAdd L Delete
- . 4, Total only this Page ) '
5. Total of ALL CRO-1210 Pages (only show on last page) $

. Jﬂ'ﬁfs line wust be on line & oEDﬂaﬂal Smnmz Page CRO-11 09) . D
-~ CRO-1210. T NC State Board of Elections ' ~° February 2002
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Contributions from INDIVIDUALS Paee ot L/
1. Name of Committee or Fund 2. ID Number
O b Dk b Skedf
i a. Full Name, Mailing Addrcss & Phone d. Account e. Form of {. Date g In- | h. Prior i. Amount
{include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) Kind | Report
H L. sdtterwhid S PR Cre o2 O [0 50009
::; Yo Creendale Nlay 0O s
"-.é'- I ravsFom - Sﬂ/&m /‘/C',l?md
S . {3 £l s
« [b. Job Tili/Profession Rk yw b - ] s
<. Employec’s Naaw/Specific Field J- Il Amendment, choose chiange type: k. Elcction Cycle Sum to Date
L} Add [ ] Delete S
2. Full Name, Mailing Address & Phone d. Account e. Formol | - [ Date g- In- | h. Prior i. Amount
(include city, state, & zip} Number/Code Payment | (mm/ddiyyyy) Kind | Report
Ann Lilley Cﬁecfb 07/30102- o
sl ¢318 ro v d e nce. Chrad o 0 ssoe.
;E dimestem- Sclern, 'VC‘;Z‘?IOJ D ] S
£ P e o - b - )
S ? o o 5
« [b. Job Title/Profession : " : ‘
______——Heu&e;—w*%——l . o O _,5
" Jc. Employer's Name/Specific Fleld ~1i. If Amendment, choosc change type: i Election Cycle Sum to Date
1L_]Add [ Delete 3
a. Fult Name, Mailing Address & Phone d. Account c.Formof | (. Date g. la- | h. Prior . Amount
(aclude city, state, & zip} Number/Cede Payment | (mm/ddfyyyy) Kind | Report
N Thomas ¢. clavie Chects 02w 0 [ § 1008y
- - \E| 8751 /oaua-’dmg Dr. oS 1=F .ss
. g Al s fon- Salem /VCJ'?/DY e L U D
8 ; 03 D s
«i {p, Job Title/Professio . ‘ T —r b R e
S —Redvra ; .; E] O fs
¢. Employer’'s Name/Specific Field . If Amendment, choose change type: k. Flection Cycle Sum to Date
S Add_ i_J Delete 3
. Futl Name, Mailing Address & Phone d. Account ¢ Form of {. Date g. In- | k. Prior L. Amount
Gnelude city, staté, & zip) Number/Code Payment | (mm/ddyyyy) | Kind Report
. "R@vmw M archall! i Chect.: [Cfﬂ.i'/aVD : D '?s .?00405
flg w.3w S - & |
H o O, s
T w”"S“"’" Salesn , - - I - . -
s 11 6! ' O ' [] S
#i [b. Job Titl/Prolession 'mb_—nngli R T - D l___l S
< Employer's Namelspecific Field 7 It Amendment, choose change ty|;e: T Eiection Cycle Sum to Date
‘ L Add [_1Delete __ s -
a. Fult Name, Mailing Address & Phone d. Account e. Form of £. Date g la- | h. Prior i. Amount
Gaclude city, state, & zip) Nu_mberfCode. _ l’lmcnt 7 (mm/ddfyyyy) | Kind | Report
NFAornar Trotlinger CNUGRWp Checle” O7k2 . [ 8 /52 w
£| Z020 Chelm shord e SR e T DT
g W iashm Saleen. 4/0.27/( i
S : o o
b. Job Title/Profession e S S
o nen” ## o : - i i : D ; O S :
¢. Employer's Nuue!S fic Field - 1T Amendment, choose change type: & Electior Cycle Sum o Date
DL Golotoack oo b g 1A _ LI Delete S
. 4. Total offly this Page - ' g $ ) 050,00
’ 5. Total of ALL CRO-1210 Pages {only show on last page) '3
(This Hne must be on Hnel of Detailed Summary Page CRO-1100
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Contributions from INDIVIDUALS Page "/ ot £/
1. Name of Committee or Fund 2. ID Number
® Sohn Vol Jor Sher{F _
s. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g In-{ h. Prior i. Amount
{Include city, state, & zip) Number/Codc Payment | (mm/dd/yyyy) | Kind | Report :
| SPencer Broen SRR ek Pz O O sioow
-g» A4 /Van"‘owbr‘c?ok- Cc)ul’% ] _
el Manstepan VS o112l (] 1 s
S (5 s
= [o_Jobs Title/Profession 0 4 ) ppm [ —
= i [
«. Empluyer’s Name/Specific Fickd j. [l Amendmecal, choose change type: & Election Cycle Sum to Date
L] Add | I Delete s
a. 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/fyyyy) | Kind | Report
] Marvtha. Mg rtinat w C}lccka f0/05>702~ f:l D $ /0o W
5| /20 Sheviwowd Forest Re ,
% Wenston- Salem, NCQ.W@«./ U D E] $ o
=
8 0O s
«i {§. Jab Title/Prolcssion B . . E] 0 s -
c. Employer's Name/Specilic Field - j. Iif Amendment, choose chaage type: k. Election Cycle Eum to Date -
' [_{Add L Delete 5
a. Full Name, Mailing Address & Phone d. Account e Formof {. Date g In-| b Prior i, Amount
(include city, state, & 2ip) Number/Code Payment | (mm/ddlyyyy) | Kind | Report
| [Gernne Cleland N WM Aok ] s rEO.@
- é 26 35 Mordieello Dr. DR Sl e = R g _
@ || inshon-salem Jmé — T " nooaos
i [b. Job Title/Profession . T HIE it Sk
Arpral % i D o s
<. Employet's Name/$pecific Field . If Amendment, choose change type: k Ei Eled:on Cycle Sum to Date
Soff E mﬂg[agg‘ﬂ Add (1 Delete s j
a. Full Name, Mailing Address & Phone ~ d. Account < Farm of {. Date g. In- | h. Prier I. Amount
(lncludc ¢city, state, & zip) Number/Code Payment | (mm/dd/yyyy) { Kind | Report
.g ubi) a‘c hll/ ﬁ E [ : . - . ., D D s .
- Wirmsfon- Salem, wesTor U L
S ; . o a's
< [5-Tob Tilerreotason Pgﬂ:‘ e — ST T T 0O D S
c. Employer’s Name/Specific Field . i Amendment, ch&ose change type: k. E%ectwn Cycle Sum to Date
Add [_lDelete - ]
2. Futl Name, Mailing Address & Phone ~ d. Account _TFom of f. Date g- In- | h. Prior i Amount
clude city, state, & zip) . . Number/Code Payment | (mm/dd/yyyy) | Kind | Report |
ene Tt TR ¢ af% oq’ﬂ/@ o O 's "75‘00
5| (450 Chalear Ridge AR -5 |
g Whwston-Salem. /Vc-'g,ﬂfab | o - - E':i [:] s
S ‘ S = L
i |G, Job Title/Prolession Refire L e T T ' D 0 ‘5
! : i i
[c. Employer's Name/specitic Field "I Amendment, choose change type: |k. Election Cy¢ic Sum to Date
e [JAdd_____ | IDelete Is.
. 4. Total only this Page ‘ Is Fys00
5. Total of ALL CRO-1210 Pages (only show on last page) $
(This line wust be on line & aEDefrmed Stmmr: Paﬁe CRO-1 Mﬂg } .

CRO-1210 - I NC State Board of Elections ' © Februry 2002




Contributions from INDIVIDUALS

Page g—“lll

i. Name of Committee or Fund 2, [D Number
Sohn ol Jor Sher £ _
a. Full Name, Mailing Address & Phene d. Account e. Farm of f. Date g- In- | h. Prior i Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) Kind { Report

David Hudsen
Bl old b Crrele
Har’ﬂtrswﬂef NC— ‘:—-IJ'W

1. Contributor

L. Job Title/Profession e c 7,
Recoors AN /0 i{'ma

TPy Check O9Ltlor [ s ROV

0o
LU s
coOs

<. Empluyer's Namu/Specific Fitld

j- If Amendment, choose change type: k Election Cycle Sum to Date

(include city, state, & zip)

&

ARIOfO _{Add [ I Delete $
a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g- 1n-| h. Prior i. Amount

Number/Code Payment | (mmidd/yyyy) Kind { Report

Eldridge Hanes

Checke  ¢Qozfor [ ] $ 20000

.;?-; i CI()&-‘M'/G.’GC{ r ins—
§ IAd 108 B - Stléln, AL 27103 R i D !.:] R
=
S o O3
< [5. Job Title/Profession
flf oo O o s
t. Emplayer's Name/Specific Ficld j. If Amendment, choose change type: k Election Cycle Sum to Date
— L] Add L] Delete $
a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amouat

(include city, state, & zip)

Number/Code Paymeat | (mm/ddiyyyy) | Kiad Report

'Robewl- Seoyce

Check  /oloabr [ [ s 300-6¢

E "3
£ iShel .3 - :
5| 330 Son Satem, 1 o os
T \Nfﬂﬁhfﬂ‘SﬂCﬂ‘l. C._g—"a-l )
=
8 o. .o
d e ——————— - — - el — r——— - . ————— —— --:-v.‘-r) . . e

{. Job Tifle/Profession . | O O s

<. Employer's Name/Specific Field ~If Amendment, choose cuange type: & Eiection Cyde Sum to Date

[ # X7 TAdd [ ] Delete 3
2. Fell Name, Mailing Address & Phone d. Account ¢. Form of {. Date g. In- | b Prior i Amount
(include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) Kind | Report

A S . Keen - m check  tofuler M § 0000
s| 2023 Gask Bvd, N € C ©s4
é | YT 'fvn'sak-ﬂ‘h /‘lc‘l'—”{ﬂ r_q L—] 5
£ -
S ‘ C Os
e [57Fob Tiie/Protession_JghirecZ To- oo - o D s

¢. Employer’s Name/Specilic Field "If Amendment, choose change type: [ Eiecton Cycle Sum to Date

¢, ' [ lAdd [ ] Delete s
1. Full Name, Mailing Address & Fhone d. Account ¢. Form of f. Dxte g- la- | h. Prior i. Amount
(include city, state, & zip) Number/Code Paymeat | (nm/dd/yyyy) Kind | Report

Saynec Allen Somes

Theck 7015705 C O Ss 0O, 00

5| 5200 Mw,,-,-}-qlh Viewo RA -
2] \Ninthm~ S& leen, NS 27104 - s
S & s
™,y . T' dP H - .

©. Job Titt rofusuctm_’yj e 5 o 0O s

c. Employer’s Name/Specifig Field 7. I Amendment, choose chaage type: k. Election Cycle Sum fo Date

VIR ] = SAlEm [ Add [ Delete $

4. Total only this Page : S| . p00.0
5. Total of ALL. CRO-1210 Pages (only show on last page) ' s
(This line must be on line § of Detailed Summary Pare CRO-1100)
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Contributions from INDIVIDUALS ""‘—i"ﬁ!

I. Name of Committee or Fund 2. 1D Number
. Dohn FPc,L/e, -Frr Sde v £
a. Full Name, Mailing Address & Phone d. Account e. Form of L. Date g. In- | h. Prior i. Amount’
(include city, state, & zip) NumberiCode Payment | (mm/ddlyyyy) § Kind | Report
| Renny Murrii BRI Check 1@7R2 O O s 0w
;:g 570?6 /-}ﬂr,&w.\ Fe Ty RL ’ 1 C1s
'.E i/\l [7a 8% '}Z'h Ser /(m.r ANC 7/0,(5
S . (s 1 s
« [G-Tab Titlc/Prolussion [)jreefors DO 1 g
l [ - [
<. Empluyer’s Namel/Specific Ficld i- If Amcadmeant, choose change type: k. Election Cycle Sum to Date
2] TIPEL [_TAdd (I Delete 3
2. Full Namé, Mailing Address & Phone d. Account e. Form of s {. Date g. kn- | h. Prior i. Amount®
(iaclude city. state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
F O ——
. Barbam Mgy e NEBSBIIRRe  Chiecic "'”’:‘77""' g 4 sseew
3 B‘ilo %mefoj Dr, 1 T s
E| winston-Salem, NC 27505 SR B . ST
5 _ -0 O s
i [b. Job Title/Profession -
3
Fir A o o
c. Employer's Name/Specific Field j. If Ameadment, choose chaage type: k. Election Cycle Sum to Date
WSIFC Schools [ TAdd T Delete $
1. 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
Archie Gasking “hk 1ofHO- 1 [ $ /00.00
5| 5¥25 tooedroce o il e ARG
. 2| Charfote. M Doy : : [ R I
£ R S
S|_______ e Y = D =
< [b. Job Titte/Profession / 4. 3, Zi/, T T T . 0 s
coeNfvy O : . . — .
c. Employer's Name/Specific fuLd . If Ameadment, choose change type: k. Electior Cycie Sum to Date
A1 plai/e _mechAric L Add L} Delete 3
a. Full Neme, Mailing Address & Phone d. Account ¢. Form of f. Date g. Ie- | b Prior i. Amouat
(include city, state, & zip) Number/Code Payment | (mmvddiyyyy) | Kind | Report
von Rubln @RI el Wldloa 3 700.00
H g,;a. Wyn+ﬁ¢na v Lo
2| Le wusville, NG 27029 Cy s
£ I .. . .
S . R R
i 1h_ Job Title/Profession ?,Me/gr— ' 0 0O s
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
W e Ghoaly "] Add __{_IDelete __Is
u. Full Name, Mailing Address & Phone d. Account e. Form of f. Date ¢ In- | h. Prior i. Amount
(include city, state, & zip) . Number/Code Payment { (mav/dd/yyyy) i Kind | Report
Trs Durham QR ik T~ 5 3 s/,0000
511065 PBeten Privh = o s
% K: nﬁ Nc. . l . !
s .
3 B CcooO s
i [5.Jab tile/Prafession Op JF Elﬂ ) M’,’géz - ’ O D 5
c. Employer's Name/Specilic Ficld j. If Amendment, choose change type: k. Election Cyde Sum ta Date
favdy man/ = 7}3 L JAdd [ Delete s
. 4. Total only this Page ' . $ | oo, 0o
5. Total of ALL CRO-1210 Pages {only show on last page) s
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘
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Contributions from INDIVIDUALS

page _{ [t _U ’

1. Name of Committee or Fund

2. ID Number

2. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g. In- | h. Prior i Amount
(include city, state, & zip) Numbc~/Code Payment (mm/ddlyyyy) | Kind Report
N Lady D.6avro” ionepam ik o2 0.0 259
[=3 .
(| 3410 Cpmert\L E v 10 s
ISV S 57126 .
S ) [
~ [5Fan Titte/Profession M S‘wmf C — s
¢. Eanpluyct’s NamefSpecific Field 3. 1 Amendment, choose chaage type: k. Election Cycle Sum to Date
N C Se ncle [ Add [ Delete s
2, Full Name, Mailing Address & Phone d. Account ¢. Form of {. Date g. In-| h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/ddyyyy) Kind | Report .
| met W wt CheX Tz 3 01 S Qoo &2
£ P.o-8w35?3) ‘ ) ' I: ) s
& . i {
t chacltfe/ o) e . L
8 o O s
i : ; YT
b Job Tile/Profession (A L (enNater O s
¢. Employer's Name/Specific Ficld j- if Ameadment, choose change type: Kk Election Cycle Sum to Date
ai” ] Add [ JDelete §
3 Full Name, Mailing Address & Phone d. Account e, Form of f. Date g. In- § k. Priot i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report | )
CheK o 3. o0
o} Richard Rumlty Gaoss O a0 s ¥
il 293§ Greeifa : : C] O s
LR | - :
S ) , | o as
« [b. Job Tie/Profession Y s St U
\eCur 4\;: _ .o s
e ——————p———— - - - -
<. Employer's Name/Specific Field 7. If Amendment, choose change type: K Election Cycle Sum to Date
— ; Ll Add {_I Delete $
2. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & 7ip) Number/Code Payment | (mmvddfyyyy) | Kind | Report
| Eunice Dudlz : Ghack /90ftsfer 1 [ S 1500
gl 5204 Frane Mari e OF: .
2lg A O
218w mmeriald;, NC 27353 —~ . , ,
5 ' o Os
U — . B .
i [5-Job THic/Protession (173 —OuWIiNey T 0O O s
. Emp!oyer's Name/Speciiic Field Il Amendment, choose change type: .k. Elcction Cycle Sum to Date
! g3 L} Add [_1Delete 5
2. Full Narhe, Mailing Address & Phone d. Account e Form of f. Date g in- | h. Prior i. Amount
(include city, state, & 2ip) Number/Code Payment {mm/dd/yyyy) Kind | Report
et SR T e J— - s ‘-)
. Pect Benne++ SHRAXHV Gf’“"— VIOI"‘IOJT‘__- = 5 200+ |
12| Po. Box 373% . s
£ -5, vC. 27/632— CoO s
~ 5770 TilelProfession {4 N @v— [3 0 s
¢. Employer's Name/Specific Ficld LI Amendment. chéose change type: [ élection CyclevSum to Date
i ; 1 R Add [ iDelete s
4. Total only this Page s 17000:<°
5. Total of ALL CRO-1210 Pages {only show on last page) s
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Contributions from INDIVIDUALS Pagel ) of 1/
1. Name of Committee or Fund 2. 1D Number
— ¥
ohn Polife. Ao Sher AF
. Full Name, Mailing Address & Phone d. Account e, Form of f. Date g In- | k. Prior i. Amount
(include <ity, state, & 2ip) Number/Code Payment | {mm/ddiyyyy) Kind | Report
N ot b koo Lwm Linonr | DAles o £ Chacks Uhry O O $/«zx800
Flzndivduat K500 and unde) |05 This 15 G (bmp scem o $
T LM Con B butos 4 i5¢-4% c 0
© S | Ll
S o less dov dhe 37d Qb O D)3
« I, Jab Title/Profession D D s
. Eaipluyer's Name/Specific Field i Il Amendmeat, choose chaage type: k. Election Cycle Sum to Date
L] Add [ Delete s
2. Full Name, Mailing Address & Phone d. Account e. Form of . Date g In- | k. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) | Kiud | Report
. 0 O s
£ e B S .
] :
3 ; g O O
+ |, Job Titic/Profession o : B
) g O s
. Employer's Name/Specific Field - If Amendment, choose change type: - k. Election Cycle Sum to Date
Add |_] Delete $
. Full Name, Mailing Address & Phone d., Account ¢, Form of . Date g In- | h. Prior i. Amount
(aclude city, state, & zip} Number/Code Payment | (mm/dd/yyyy) | Kind Repert
£ T ...g os
g 9 - = i D D s $
8 | = D_f
s = - . - JENUR Wuvmilt S SO
. b. Job Title/Profession T : D D ;S
- 3
. Employer's Name/Specific Field J. 1f Amendment, choosc change type: ik Eledmn Cycle Sum to Date
Add LJ Dclcte ‘IS
a. Fuli Name, Mailing Address & Phone d. Account ~e. Form of {. Date g In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment } (mm/ddlyyyy) Kiad | Report
5 ) : ' ‘O Os
: ‘ o oS
E —em R - LT
§ _ . o U R I 5
« [5. Job Titi/Prolession 7 CTETTET T ol T T
, ] _ g as
¢ Employer's Name/specific Field i. 1l Amendment, choosc change type: % Election Cycie Sum (0 Date
— L TAdd [ TDelete_ 3
1. Full Name, Mailing Address & Phone d. Account e. Form of f. Date gIn-| b . Prior i Amo'unt
(include city, state, & Zip} Number/Code Payment (mm!dd!yyyy) Kind | Repart
. - B ;. in ‘S
Z 0O s
< .
8| | | Q ‘o s
« [5. 3o Titi/Profession T S ; , .
j i | D O s
k Employer's Nnge!Speciﬁc Field 7. 1f Amendment, choose change type: |k. Elechon Cycle Enm to Date
N _ ‘l TAdd CIDelete 15 :
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I5. Total of ALL CRO-1210 Pages (only show on last page) 'Y »
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In-Kind Contributions Page Lot | . B

I. Name of Committee or Fund . - 2. ID Number - -
Y ]
SOL\Q !2(2(::‘£,=, hm S(&O/Yu r‘p
4. Full Name, Mailing Address & Phone ¢. Description d. Date . ¢ Fair Market
(include city, state, and zip} . (mm/ddfyyyy) Amount
3 .C
N Eranle Qi tlar Hosted < fiendall food 9 /apfoa s 50092
£ >l e OYS ' 5"" b"' Fund rac s~
g : $
o ; : - ;
S L{/Méfmﬂ 514(2:444/{/(', 27,;}7
b, Type of Contributor 3
4 Individual | ] Party Committee f. If Amendment, choose change type: g. Election Cycle Sum to Date
{"] Other Politicat Committee 1 Other Receipt Source [_JAdd | I Delete S .00 O
2. Full Name, Mailing Address & Phone o . Descrmion d. Date N e. Fair Market
{include city, state, and zip) - {mm/dd/vvyv} Amount
. $
E et -
i $
£
S $
- .
5. Type of Contributor _ , ) IS
[ [Individual : | [ Party Committee f. If Amendment, choose change type: g. Election Cycle Sum fo Date
[_] Other Political Committee | | Other Receipt Source | J Add . L Deicte S .
a. Full Name, Mailing Address & Phone c. Description d. Date e, Fair Market
{include city, state, and zip) : . {mm/ddivvyv) Amount
. '8
g - mr e
£ ‘$
E - - :
S $
o
b. Type of Contributor L : - . .
tndividual {_ [ Party Committee f, If Amendment, choese change type: g. Electior Cycle Sum to Date
Other Political Commiittee [ ]| Other Receipt Source |1 Add {_IDelete ]
a. Full Name, Mailing Address & Fhone . ¢ Description  d.Date c. Fair Market
(include city, state, and zip} . fmmidd/vvyvl Amount
§ . .
5 - :
£ s
= . . . |
=
S $
- $
b. Type of Contributor . _
ka Individual {__{ Party Commitize [. If Amendment, choose change type: g. Election Cycle Sum to Date
[_] Other Political Committee |} Other Receipt Source | ] Add L Delete’ S
2. Full Name, Mailing Address hone ¢. Deseription d. Date e, Fair Market
(include city, state, and zip) {mm/ddiyvvv) Amount
‘$
5 e e e . e i ~
£ $
=
3 s
- $
b. Type of Contributor _ . -
Individual | Party Committee {. If Amendment, choose chaage type: ] g. Election Cycle Sum to Date
Other Political Commitice  |__] Other Receipt Source L TAadd L I Delete - S
4, Total only this Page . $
5. Total of ALL CRO-1510 Pages  (only showon last page) o $
his line must be on line 16 of Detailed Summary Page CRO-1160)
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Other Receipt Sources

) Page Z of

1. Name of Committee or Fund

2. ID Number

Sohp folte. dor Shes tf

3. Type of Receipt Source

fﬂ&;&_w separate CRO-1250 forms for cach type of Receipt Source.)

] I} Contributions from Not-for-Profit Organizations

{ | Outside Sources of Income

¢ | Interest
a. Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date e. Amount
(include city, state, and zip) Number/Code Payment {mm/dd/yyyy)
- - % “!vf l»ﬂ'
5|l i, Carsrns WU“" jor et | Og)30fun 3 [, 7000
2] Sohn oo
N S
5 Golde. Mutiests Zas. B td 5 ?MW (‘JuJZA/ 0 [/\:i{)/()g- 55?5
G I 1V SF 00 -Salts, M 2700/ ;
f. If Outside Source of Income, explain: £ lf Amendment, lflfoose change type: |h. If Not-for-Prafit, hst Fed ID #:
Fundrgisers I Add [_IDelete L
a. Fult Nane, Mailing Address & Phone b. Account <. !~‘0rm of d. Date e. Amount
(include city, state, aad zip) Number/Code Pavment (mm/dd/yyyy)
b
£l ccmf“_;ﬁ" Carmmethe Fov W L Ltvj.w/m : [ T9 200
& 1 (L ]im‘—k’l' -
T Sohan ol Buriden o L')
E| Cotden Metuess EVS ZTTTD e .J(_ack,;/ 10/41/0;1- .‘:3 J45.©
Q <+
: s
S| Ttowston-Sadeon M 57,0, Pﬂ“” it S
{. If Qutside Source of [nconte, explain: g ll‘Amendment choose chaﬁ_'g_e type: jh. If Not-for-Frofit, list Fed D #:
gun dra isen’ L 1Add [ IDelete _
a. Full Kame, Maiting Address & Phone b. Account ¢. Form of d, Date e. Amount
(include city, state, and zip) Number/Code Payment {mmddiyyyy)
[ ’ b - -
£ < $ -
H T s sl R
E e - - .- : . ;5
g Tell Lo i T . A N
< - - A i 3
L If Outside Source of [ncome, explain: 2. If Amendment, choose change type: b If Not-for-Profit, list Fed ID #:
— L1 Add [ [Delete :
—mall
a. Full Name. Mailing Address & Phone b. Account ¢, Form of d. Date €. Amount
(include city, state, and zip) Number/Code Payment (mm/ddiyyyy) .
- . : i
s : : i$
= o - -_:. ——— - e+ e e e e, ,.'_E.,_.. — -
= ! { '
= : $ .
= i
S s hoTT o p -
N ; S
{. If Outside Source of Income, exphain: g. I{ Amendment, choose change type:  |h. If Not-for-Profit, list Fed 1D #:
. . _1Add [ JDelete -
a. Full Name, Mailing Address & Phone b. Account ¢. Form of d, Date e. Amount
{include city, state, and zip)} Number/Code Pavment (mm/ddiyyyy) o
=
2 $
=
2 - -
-
£ $
8 -
< e . ,S
[V Owtside Saurce of fnone o pinin: £ AseChelin, Shugst g G T B Nut-jer-1roii, ist Yed BD & -
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5. Total only this Page

6. Total of ALL CRO-1250 Related Pages

(This line goes in line 115 of Detailed Summary Page CRO-1100 if Net-for-Profit Contribittion)

l(TIu: line goes in line I1a of Detailed Summary Page CRO-1100 if interest) : ' $

{only show on lust page)

(This h'nqaex in line e of Deioiled Summary Page CRO-1100 if Quiside Sources of Income)
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. Attachment to page 1 of 1 of CRO-1250

Cash deposit of $1,190.00 on 9/30/02
Checks depositof ~ $  525.00 on 9/30/02
Total deposit = $1,715.00

Note: 68 tickets for Seafood Buffet Fundraiser @ $25.00 each. Buffet held on 9/28/02,
plus $15.00 cash donation from Doretha Mack.

Cash deposit of $1,792.00 on 10/21/02
Checks depositof ~ $ 345.00 on 10/21/02
Total deposit = $2,137.00

Note: Total collected for fish fry fundraiser was $2,316.38. However, cash expenses from
this amt. On day of fish fry totaled $179.38.
#* Cash to SAMS  $85.87 (would not accept check)
Cash to Wal-Mart $59.73
Cash to Food Lion $33.78
Event held on 9/19/02
Plate sales were $5.002a .
Sandwich sales were $3.00 ¢a . -
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+ Disbursements

I’lge_l_ol’_g

1, Name of Committee or Fund 2. ID Number
| SOhh ?Dlak,-t;/r SACI’(‘EL
[\, Type of Disburscment (Please use separate CRQ-1330 forms for each type of Disbursements.}
iU TOpernting Expenses T T Contributions to Candidates/Political Committees {_ | Coordinated Party Expenditures
1, Full Name, Mailing Address & Phone d. Purpose e, Account {. Form of g. Date h. Amount
{include city, state, and zip) Number/Code Payment {mm/dd/yyvyy) i
The Chron rele- Advers CRLDERGGW /ot OGho3foe § (G560
g bt T L befrﬁ] S/ s
:_: l/;ffd.&i??\—Sqlfrﬂ//VC; Frof .
b. If Coutribution to ¢. If Coordinated Party §
County Committec, specify: JExpense, list office: L If Amendment, choase change type: j. Election Cycle Sum To Date
— ILIAdd { TDelete 3
1. Full Name, Mailing Address & Phone 4. Purpose ¢. Account {.Form of g Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/ddivvyv)
[ovell Signs Signs EERLRDIY Clheck  ©F/oeyln § Boodd
i‘ganN.L;b&rlxl S+ - R - _ _ i
] Winsten- Salern, Ve 3047 _ §
< - . e
[b. 1t Contribution to ¢. If Coordinated Party . S
County Committee, specify:]Expense, list office: i If Amendment, choose change type: j. Election Cycle Sum To Date
— L.} Add [ Delete $
Ja. Full Name, Mailing Address & Phone d. Purpose e. Account - f. Formof g. Date h. Amount
(include city, state, and zip) Number/Code | Payment § {mm/ddiyyyy)
W Pol Ads CAERDY  Chete O F/o5T03 S /60,00
i 4405' ‘pmu ‘d‘(d"fb ane, [P S, R . (R ey
f Winston-Salm, NC o706 | .. U s
5. 1f Contribution to TWCoordinatedParty | .~ . T _ s
County Committee, specify:|Expense, list office: i. Il Amendment, choose change type: j. Election Cycle Sunl To Date
— - L] Add t I Delete $
2. Fuli 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)
\W AAA ad QR Checle | OF/0STP> s BEAD
[ " - N - - . ) . .
E‘ Browss have ﬂ( ; . . s
& whs M e IR
5. 11 Contribution to c. If Coordinated Party | i ' 3
County Commitiee, specify:|Expense, list office: ﬁ. If Amendment, chioose change type: . Election Cycle Sum To Date
— L TAdd CIDelete $
fa. Full Name, Mailing Address & Phone d, Purpose ¢+ Account f. Form of g Date h. Amount
(include city, state, and 2ip) Numbet/Code | Pavment | (mm/dd/vyyvl
— ; R - .
Tn byt Feod Codering | Elechm Lunbivs SORERRY Chect:  0940/05.3 11EEE
8| e fas KeSHaurant T SR SRR R R ,
[ 1 . .
q Wl tn=Siul esn /VC;g-y,p, : l . e i ]
|o- 17 Contribafion to ¢ 1f Coordinated Party . ’ i . § o
- |Courty Committee, specify:]Expense, list office: i, If Amendment, choose change type: - . |j. Election Cycle Sum To Date
. LiAdd LI Delete 3 R
S. Total only this Page , o - $ 1134yy
6. Total of ALL, CRO-1310 Related Pages = (only show on last page)
(This line goes In line !3a of Detailed Summary Page CRO-1100 if Operating Expenses) . s
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comunt}
- MrThis line poes in line 13c of Detailed Summary Page CRO-1160 § Coordinated Party Expenditires)
CRO-I310 . - NC State Board of Elections ~ February 2002




Nz

Disbursements Page Zeot
1. Name of Commiittee or Fund 2, ID Number
| Sohn ol k. fov Sher £
3. Type of Disbursement (Please use separate CRO-1330 farms for each type of Disbursements.)
: I TOperating Expenses {” T Contributicns to Candidates/Political Committees 1T Coordinated Party Expenditures
™ fa, Full Nxme, Mailing Address & Phone d. Purpase ¢. Account {. Form of g- Date h. Amount
{nclude city, state, and zip) Number/Code | Payment | (mm/ddiyvyy)
%ICH e Ende anS'J- [’ém/ﬁf‘,d-( PR Cé(‘tkf OYoxlor- § ‘93?7
%- jool S. Mershats St T - shir8 s
: W eniston - Sa lepn, NC 3 7m0 .
b. If Contribution to ¢. If Coordinated Pacty 5
Counly Commitiec, specily: |Expense, list office: i, if Amendment, choose change type: j. Election Cycle Sum To Date
—_— [L]Add [ TDelete $
a. Full Name, Mailing Address & Phone d. Purpose €. Account f.Formof g Date h. Amaunt
(include city, state, and zip) Number/Code | Payment | {mmidd/vyyv)
The Bukhey Shep Spldyckir QRGIRD Chel oGl s /100, 9¥
| L@eg # Liberk ey _ A
- e L. e
b. If Contribution to ¢. If Coordinated Party - s ;s _
County Commitice, speci{y: | Expense, list office: Ji. It Ameadment, choose changpe type: j. Election Cycle Sum To Date
. L1 Add [T Delete s
- Ja. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of " g-Date - h. Amount
(include city, state, and zip) - Number/Code | Pavment | (mm/ddfvyvv)
£. G Furresr . Equd o, Gt <hek.  OFholod §2604
] Pt‘o. 5‘;%42}3/ - El_fgfﬂf‘/j R F O P . ? - L’ .
>
& w,mm-&«/&m NV 37105 1 . . ' - 3
S b. 1T Contribution fo e I Coordinated Party | o ) T $. _
County Commitice, specify:| Expense, list office: i. If Amendnient, choose change type: : j. Election Cycle Sum To Date
. _ _ |_J Add [ I Delete S
" fa. Full Name, Mziling Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | {mm/dd/vvvy)
| Lovetl Sigas [Signs—  EHDOREAI® hek OV 5 3200
S Wimsim Salem, ﬂ/C-,a‘]my' T T e N
|- Contribution to <. I Coordinated Party { t _ 3
County Committee, specify: [Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
Liadd [ TDelete $
a. Full Name, Mailing Address & Phone d. Purpose e, Account f. Form of g Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mmiddfvvyv)
| Gotden St uuhict Bulds | Reat . Check " 09fpuos S 1P
=4 : . . . .
&l Wi nshn-Salen, NC 2719 _ ) ' s
ry : . .
{5 T Contribution to o 1T Coordinated Farty f ’ L s
County Committee, specify:|Expense, list office; i If Amendment, choose change type: :|j. Election Cycte Sum To Date
[ Tadd [_IDelete $ |
5. Total only this Page - - - $690,. %4
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) ) ‘Is
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt) - ’
(This line poes in line 13c of Desailed Summary Page CRO-1100 if Coordinated Party Expenditures
CRO-I310 " *- -~ . - . NC State Board of Elections © February 2002




Iz

euge 3 ot .
e

Disbursements "
1. Name of Committee or Fund 2. ID Number
. n Sohn _(Pol:k, -Fm’ \S/;c’rn[f
3. Type of Disbursement {Please use separate CRO-1330 forms for each type of Disbursements.)
: I TOpenting Expenses " TContributions to Candidates/Political Committees ! ICoordinated Party Expenditures
«, Full Name, Mailing Address & Phonc d. Purposc ¢. Account [. Formof g- Date k. Amount
{include city, state, and zip) N Number/Code | Payment mm/dd/yyyy)
S MY Ad . QRO C ek oglwhs  § 750
| 1225 £ _5-‘9‘
| s b Salesn, VC 272,07 5
L3
b. If Contribution to ¢. If Coordinated Party $
Couaty Committec, specify:| Expense, fist oflice: i. If Amendment, choose change type: j. Election Cycle Sum To Date
-_ LIAdd [T Delete 3
a. Full Name, Mailing Address & Phone d. Purpose e Account . Form of g. Date h. Amount
{include city, state, and zip} Number/Code | Pzymen ‘mm/dd/vyvy)
St ples i , C’W . RO e g OFfadia g Pl 2>
i £ 30 Het s s PO&_L, in reter . . )
B, 1T Contribution to c.1f Coordinated Party 3
County Committee, specily:|Expense, list office: i, If Amendment, choose change type: I] Election Cycle Sum To Date
_ LJAdd [ IDelete S
_{a. Full Name, Maiting Address & Phone .. .. 1 =~ d.Purpose e Account f. Form of - g. Date h. Amount
"L (include city, state, and zip) . Number/Code | Payment | (mm/dd/yyyv)
Beil Sputs’ - - Tl qAure 0%l g 73.23
g] 7.0 67 330ig Rl L e L e s e e e e
-3 )
Fl Clarotte . VC 5 pa4> A $
- .- o e - S
" Ib.if Coatribution to. . |c. If Coordinated Party | o ' j 3 _
County Committee, specify:| Expense, list office: i. If Amendment, choose change type: . j. Election Cycle Sum To Date
@ [Jadd L IDelete s
2. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g- Date h. Amount
(include city, state, and zip) Number/Code | Payment mm/ddfyyyy)
Love tt Segns o Si5ns - BTN Checl. 09/az/ox s gpo.0d
Bl 401 A L'-a'bb/h, Shacr 1 . - ' : : : :
= fm- Selewm, VO i , - $
v Winis - ’ 2715 e e b e = m e e aed]
« : * i :
— i —_ ! t :
- [6-Tf Contribution fa < I Coordinated Party i [ _ 5
County Committee, specify: [Expense, list office; i. If Amendnent, choose change type; i. Election Cycie Sum To Date
— — LJAdd ClDelete $
a, Fult Name, Mailing Address & Phone _ d. Purpose e Account { Form of g. Date h. Amount
(include city, state, and zip) Number/Code |_Payment | (mm/ddArvyy)
Love L Signg 1Se, . vy S 4
15725 QU Ohecke (0lor/s 3a0)
g ;‘{D‘ A L"b e ,f! ;Wf . .j._.. . P fheetn R O A, hil d“'s ]
e Sfan- Salen., A : : .
- V\llﬂ. Fn 2 - : l : SR
[&- T Contribution o <. Tt Coorainated Party . T ;5
County Committee, specify: |Expense, list office: i. If Amendument, choose change type: . _|i. Election Cycle Sum To Date
ClAdd {_IDelete B is
5. Total only this Page T o $] Tu0.05
6. Total of ALL CRO-1310 Related Pages fonly show on last page) '
(This line goes in line 13a of Detuiled Summary Page CRO-1100 if Operating Expenses) ’ " 1s
I(ﬂlis 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 If Coordinated Party Expenditares) .
CRO-1310 . " NC State Board of Elections - February 2002
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Disbursements Page 4. °‘-&
1. Name of Committee or Fund 2. ID Number
). Type of Disbursement (Please use separate CRO-1330 forms for cach type of Disbursements.}
[ TOperating Expenses I'_TContributions to Candidates/Political Commitiees [T Coordinated Party Expenditures
1. Full Name, Mailing Address & Phone d. Purpose ¢ Account | I. Form ef g. Date k. Amount
(include city, state, and zip) Number/Code | Payment | (mm/ddiyyyy)
17 e Buva Bawn Show Advertesmen’ CEDRENN Checl.  /°/0ale~ g tipp.p
gf wWwT WHB [Cablc > End valdl
e = Gu,f(/{;ﬂ(' Coilege. BL Gds s
- g recpns bove, NC. 2 140G ’
. il Coutribution to ¢. [f Coordinated Party s _
County Committec, specifly:|Expense, list office: L If Amendment, choose change type: j. Election Cycle Sum Ta Date
_ [ TAdd | Delete 5
2. Full Neme, Mailing Address & Phone T, Purpose ¢. Account f. Form of g. Date h. Amount

{include city, state, 2nd zip) Number/Code | Payment | (mm/dd/yvyy)

ovt {1 Scgms >9nd SO Chelc ool § 38720
14 # i - - - . . .
8| 240l M Libendy STrect : . R :

V&1 W inston-Salern, Mo27r0) e S T
B. If Contribution fo ¢. I Caordinated Party < ;s
County Committee, specify:|Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sumn To Date -

- _ LJ Add LI Delete [3

a. Full Name, Mailing Address & Phone . - - d. Purpose - ] e. Account - | L Formof | g Date h. Amount” -

(include city, state, and zip) Number/Code | Payment | (mm/dd/vyyy}

Lovell Scqns _ S| CORURIR Ok JohV) s §OO.®
g| Syar M- Liberky Shrat 4 TR oo A ST
£ Winston-Salern, NCand™ . ' , $
*‘ - - I - - e e - . .

" ] [B-Tr Contribution to <. 1 Coordinated Party e § -

County Committee, specify:|Expense, list office: i. If Amendment, ch change type: j. Election Cycle Sum To Date

- LJAdd [ JDelete $

2. Full Name, Maiting Address & Phone . d. Purpose e. Account | f. Form of g. Date h. Amount

{include city, state, and zip) Number/Code | Payment | {mm/dd/yvvy)

Tﬁi.. Ce\wmd_"-—- ﬁdv&nw : m ct;uk\-_‘, 09/03’(0). s 5,?. /t |
& : . .
: WINSM’-SQ""’: Mo 29502 e e b 4.,.._“.;_‘__._ e R

b. I Contribution to <. 1 Coordinated Farty i R 8

County Committee, specify: |[Expense, list office: _ [i. If Amendment, choose change type: j. Election Cycle Sum To Date

— . [ Tadd [ IDelete 3

2. Full Name, Mailing Address & Phone d. Purpase ¢ Account f. Formof ‘g- Date h. Amount

(include city, state, and zip) Number/Code | Pavment m/ vv)

Crozy Frch ™ T | Fedme |, GOageenm® (hecle . 1of1Rlon saH33
| Sor 5“7‘uﬁﬁﬁ,w S+ SR e ‘
& Wrnston—Sales fV 1101 o e e

B. 17 Contribution o . Il Coordinated Party i : - §

County Committee, specify: | Expense, list office: [i. If Amendment, choose change 2 . Ij. Election Cycle Sum To Date

[LJTAdd ] Deleg‘te'm———lls
5. Total only this Page E $ 12%0.¢5
6. Total of ALL CRO-1310 Related Pages {only show on last page)
(This line goes in tine 13a of Detailed Summary Page CRO-1180 if Operating Expenses) ) $
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 . . NC State Board of Elections , .. February 2002
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Page 5 ar _&

. - Lot o T,

NC State Board of Elections

Disbursements
1. Name of Committee or Fund 2. [D Number
bohh F)olz&, 'ij §éfff1c
3. Type of Disbursement (Plzase use separate CRO-1330 forms for each type of Disbursements.)
{ TOperating Expenses - I' T Contributions to Candidates/Political Committees I {Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone d. Purpose €. Account . Form of g- Date h. Amount
(include city, state, and zip} Number/Cede Payment | (mm/dd/yyyy)
LOal ma:r# Tind 7‘:, e Coctnr ] 0}iglyz- § 2200
§. 294 5umm.-} _S(a“ay-l.- BIVJ &44:")/9!
E| hnstn- Satem, M€ 23,05 $
-t
b. If Contribution to ¢. If Coordinated Party - §
Counly Committec, specify:| Expense, list office: L. If Amendment, choose change type: J. Election Cycle Sum To Date
_ LTadd [ I Delete J 3
1, Full Name, Mailing Address & Phone 4 Purpose €. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment } (mm/ddivyyy)
Fgr&q e Q‘U‘ Fundras~ Cacee 70lGl0r  §I943)
g rocd Sk : . .
5/ so v
& | ialias h%—sﬁ.km, NC'.:lwol _ 5 B
-+ .
[6-ir Contribution fo <. 1 Coordinated Party ...
County Commitiee, specify: |Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
— ' LAdd L I Delete S
a. Full Name, Maiting Address & Phone d. Purpose ¢ Account f. Form-of { ¢. Date : _ h. Amount
(include city, state, and zip) Number/Code Payment [mmld
M{/rl}zb ’Sﬁ‘f&"—? OuHLf Fut ad raeer ’ (,MJ 8"02« s g‘;g(/
¢l jo1 €. ™olo L Brged G L il ST
s
E| Wtsvston- Sacleer v Cotras _ s
< ] - . - - S
B T Contribution o~ |c. If Coordinated Party S : 5
County Commitiee, specify: |[Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
L LTAdd L TDelete s
a. Full Name, Mailing Address & Phone . d. Purpose e, Accotnt f. Form of- g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/ddfvyyv)
I:M/ ?’/ fandrag o Carnkhs 0fqpe g 170
go«;szf?/%mcr Ly [ T
Sl st —Saleen, N i 5
< _ e e+ s - e — . . .
— : — ; }
b. If Contribution to <. 1 Coordinated Parfy i | _ A
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
N _ LTAdd [I Delete s
a. Full Name, Mailing Address & Phone d, Purpose ¢. Account f. Form of ¢ Date h. Amount
(include city, state, and zip) Number/Code | Pavment | (mm/ddfyyyy)
i "8
] R - - - e -
F
~ . . : )
b. If Contribution to <. If Coordinated Party : §
County Committee, specify: |[Expense, list office: i. If Amendment, choose chanpe type: ix Flection Cycle Sum To Date
o ICTAdd [ TDelete $
5. Total only this Page $ P54y
6. Total of ALL CRO-1310 Related Pages (only show on lost page)
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operarmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-I1100 if Contrib fo Candidates/Politicat Comm} -
(This line goes it line 13c of Detailed Summary Pase CRO-1100 if Coordinated Party Expenditures)
- CROSI3IP "+ February 2002




Pige.&of&

Disbursements

1. Name of Committee or Fund 2. ID Number

TSohn Polile Lo sShey {L
. plile. Ly SYhoy o
. 3. Type of Disbursement (Please use separate CRO-1334 forms for eack type of Disbursements.}
! T Operating Expenses I TContributions te Candidates/Political Committees {" T'Coordinated Parry'Expenditures
2. Full Name, Mailing Address & Phone 8. Purposc e. Account f. Form of g. Date h. Amount
(include city; state, and zip) Number/Code Payment {mm/dd/yyyy}

i o« o i . i * o O
Jionmm Pocva D:jé#lﬂcfwnJWcmk; 18[18fod 5 5045
@ ‘ t oL
Heaiw Shamel St fov Brochar S
U nshn-Salem, NC 2707 :

b. If Cantribution to c. If Coordinated Party ' :
County Committee, specify:|Expense, list office: 1. If Amendment, choose change type: j. Election Cycie Sum To Date
— [ lAdd [ JDelete 3
a2, Full Name, Mailing Address & Phone d. Purpose e. Account f.Formof g- Date h. Amount
(include city, state, and zip) 7 Number/Code Payment |_ (mm/dd/yyyy)
Laverne iHavdee Calovid QU Chick. 16/R/o3 s 7047
“llymshm- Salem MC. Z707 § 7 ' .
b. If Contribution to . If Coordinated Party - : S
County Committee, specify:|Expense, list office: 1. If Amendment, choose change type: j. Election Cycle Sum To Date
e LJ Add [T Delete $
z. Full Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of ¢. Date h. Amount
(include city, state, and zip} NumberfCode | Payment | (mm/ddivyvy)
Fovsy th Sea.ford %wdw’t-‘sw ﬁ pagh. 19/ 1/ets 4826
- o IPANTN N e . . - [ .
En qo'® - NMM*‘M@M% 5 5
S Wimshm-Salem M.C.2201 | - S
b. If Contribution to ¢. If Coordinated Party
County Committee, specify: Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
. CTadd  Delete $
2. 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/yyyv)
Fond Lion # i50% Fumdvaises Casl. ioftefozr s 33:7¥

o feed . ;
£| 1250 E- Hod-e5 ‘ _ s
| Ruxal Hail, 0.C. e -

b. kf Contribution to c. If Coordinated Party i i . .
County Committee, specify: [Expense, list ofTice: 1. If Amendment, choose change type: j. Election Cycle Sum To Date
[ JAdd { 1Delete _ 5
a. 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/yvvy)
SAms Club ii2s fov Qaade ke s BT
gl Q30 iHarvas Man Riod fordvaiser - T SRR
i‘. wms hn <$a Ia.m’ UCIN10Z | e e = B e
b, If Contribution to <. 1f Coordinated Party ; o : s
County Committee, specify:|[Expense, list office: 1. IT Amendment, choose change type: 1. Election Cycle Sum To Date
. [Taga [ IDelete IS s
5. Total only this Page s Q98¢
6. Total of ALL CRO-1310 Related Pages (only show on last page)
(This line goes in line 13a of Detailed Summury Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summaiy Page CRO-T100 if Contrib to Candidates/Political Comm) -
(This fine goes in line I3c of Detaited Summary Page CRO-1100 Coordinated Party Expenditures)

February 2002
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Page l orﬁ

Disbursements
1. Name of Committee or Fund 2. 1D Number
— % ] X B ) r,
4 I EED E'Q !. E ;Laﬁ 4 S L!Qzﬂ ‘(
. [3. Type of Disbursement {Please use separate CRO-1330 forms far each type of Disbursements.)
' " TOperting Expenses I T Comributions to Candidates/Political Commitiees [ TCoordinated Party Expenditures
2. Full Name, Mailing Address & Phoae d. Purpose e. Account . Form of g. Date k. Amount
(tnclude city, state, and zip} Number/Code Pavment (ma/ddiyyyy)
NLovett §ign> dions  CETRBMEERY Ohock iofer fo3. s R8¢
o
E“%L}Ol [U.L.‘bn.m(‘-«, S - s
| iWmskn-Salem MC FNW5 5
b If Contribution to ¢. i Coordinated Party
County Commiittec, specily:|Expense, tist office: L If Amendment, choose change type: j. Election Cycle Sum To Date
{Tadd [ [Delete g
2. Falt Name, Mailing Address & Phone d. Purpose e, Account . Form of g. Date h. Amount
Ginclude city, state, and zip} Number/Code Payment | (mm/dd/yyyy}
AAduverdismg = Suppiy F}%?”‘P‘:y‘ CRRIIRTRY Chick 10/03f0d s T83.9¢
° o .
g| 7630 Céss S+ - 0 mdawckeals, s
“|Prmoha, Ve &8ilY Cdny b 6aads .
b. [f Contribution to < If Coordinated Party |fndg nats : S
County Commitiee, specify:|Expense, fist office: fi. If Amiendment, choose change type: j. Election Cycle Sum To Date
_— — LT Add I Delete 3
. Full Name, Mailing Address & Phone d. Purpose ¢, Account {. Form of g. Date h. Amount
(include city, state, and zip} Number/Code | Payment | (mm/ddivvvy)
’,{;—h ko's [’,Am'ﬂ':dsn LRI Chock softefo). sA¥2.5%5
slA32 S« SHatlvd Bd . L ieva byt s
- . .
< W ms dons SAlea M C o - s
b, If Contribution to ¢, i Coordinated Party
County Committee, specify:|Expense, fist office; #i. If Amendment, choose change type: j. Election Cycle Sum Te Date
. [TAdd “TDelete s
: 2. Full Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of g. Date h. Amount
Gnclude city, state, and 2ip} Number/Code | Payment | (mm/dd/yvyy)
Ko ko's CAnpaiqn  GUBNGRRIR Chock  0fpj0ds 7585
[N ; FEES .
£l232 5. statnd Rd. fi{ovaheres _ s
F 40 mstn-Salem, N C. ettt R :
b. If Contribution to . If Coordinated Party | 1 _ i i ;
County Committee, specifly:|Expense, list office: T 1T Amendment, choose change type: I Etection Cycle Sum To Date
' [ TAdd [ JDelete S
2. Full Name, Malling Address & Phone d. Purpose ¢, Account f. Form of g. Date h. Amount
(inciude city, state, and zip) Number/Code | Payment | (mmiddfvyvv)
Lovelt Signs Sicns  Gueaauunil Cheks 2fi3fe3 s 417,
b - a e m.—— . . - - e . - . . .
iRyl Ly ber St
ﬁ': b t 3 ) s
< s ton 'jﬂ""f‘h , M € A 7i05 it -—— R et -
b. If Contribution te ¢. 1T Coordinsted Party ; ] ; $
County Committee, specify: Expense, list office: T. 1f Amenament, choose change type: — |i. Election Cycle Sum To Date
: . [N A - S—
5. Total only this Page |8 .
6. Total of ALL CRO-1310 Related Pages ‘ {only show on last page)
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses} s
(This line goes in line I3b of Detailed Summary Page CRO-1160 if Contrib (o Candidates/Political Comm)
{This line goes in line I3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections February 2002




| Page & of &

CRO-1310

Disbursements
1. Name of Committee or Fund 2. ID Number
- "
® Ohn Polile o LE
4 . Type of Disburscment (Please use separate CRO-1330 forms for each type of Disbursements.)
[T Operating Expenses T Contributions to Candidates/Political Commitices [T Coordinated Party Expenditures
2. Full Name, Mailing Address & Phone 4. Purposc e, Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/dd/yvyvh
( + Findraiser aash. /1op¥e3 §59.73
g| WAL mav Biud, |Gakes
2| 29y Summ it Sjuars Bl s
“| sk -Salom MC. 2005 s
L. If Contribution to "[¢. If Coordinated Party o
County Committee, specify: | Expense, Jist office: i, It Amendment, choose change type: t. Election Cycle Sum To Date
[ TAdd [ TDelete $
2. Full Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of g. Date h. Amount
(include clty, state, and zip) Number/Code | Payment | (mm/ddivyyy)
s
§‘ .o
& $
< - e
b Contribution o TTT Coordinated Party .- s
County Committee, specify:|[Expense, Jist office: i, If Amendment, choose change type: j- Election Cycle Sum To Date
L] Add [_JDelete 3
. Full Name, Mailing Address & Phone d. Parpose ¢ Account {. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/dd/vyvy}
’ : | $
§. e —— i, S s JER—
& $
< - P - » .
b. if Contribution to ¢. If Coordinated Party - § :
County Commities, specify: Expense, list olfice: L. 1f Amendment, choose change fype: i. Election Cycle Sum To Date
s, Full Name, Mailing Address & Phone d. Purpose ¢ Account {, Form of g Date h, Amount
(include city, state, and zip) Number/Code | Payment | (mm/dd/yyvy}
| '$
g -
& $
- I [t S o e
577 Contribution 6 < T( Coordinatcd Party | i i 3
County Committee, specify:|Expense, list office: T If Amendment, choose change fype: 3. Election Cycle Sum To Date
[_1Add [_JDelete 5
z. Full Name, Maidling Address & Phone d. Purpose e Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Pavmeat | (mm/dd/yyyy)
: ' s
i e et et 1 [ - .
£ : 1 .S
~ i : $
b, If Contribution to c. 1If Coordinated Party :
County Committee, specify: Expense, list office: T If Amendment, choose change type: j. Election Cycle Sum-To Date
[Jadd i ]Delete s
5. Total only this Page $59.73
6. Total of ALL CRO-1310 Related Pages fonly show on lastpage) - :
(This line goes in lice 13a of Detailed Summary Page CRO-1100 if Operating Expenses) . $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Cendidates/Political Comm) - q 5 27
(This line goes in line L3c of Detailed Summary Page CRO-1100 1 Coordinated Party 0 A
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©o - P -
Outstanding Loans nge_{_of 7
1. Name of Commitiee or Fund 2. ID Number
:SD)'IQ ?D’clb ’EV _%rn['}c
a, Full Name, Mailing Address & Phone b. SlaE :‘:_e] (mm/dd/yyyy)} <. End Date (mm/dd/yyyy) § d.Interest | h. Original Loan
{include city, state, and zip) =2 Rate Afount
&)‘\ n ?O\ i k) _'_ - Yo g
5 ; ,-R d ¢. Job Title/Profession f. Employer's Name/Specific Ficld . 75[ﬂb
§ {0[ §3 &Em 0"‘3‘“"“} _ i Loan Balance
= Rurae, Mz, e >T7045 g. Security Pledged - 57, o
. if Amendment, choose changc'gpc:
[ {Add [ Delete
u. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy){ <. End Date (mm/dd/yyyy) | d.Iaterest ; h. Original Loan
(includc city, state, and zip) Rate Amount
VYol ke — A
.| Sohn Yol Sy ¢. Job Title/Profession [ Employer's NamefSpecific Field - |3 /, D000
o ias Emc"njw et &d,
& gqs3 - i. Loan Balance
3 wral. 13y NCqqa0— g. Security Pledged LL0O.0D
” s
. Il Amendment, choose change type:
— L} Add L] Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy){ ¢. End Date (nm/dd/yyyy) | d.Interest | h. Original Loan
{include city, state, and zip) Rate Amount
7 FOS—
L ¢. Job Title/Profession ﬁmployer‘s Name/Specific Field 3
| &= : i. Loan Balance
- £ Security Pledged
-
' 5
. If Amendment, choose change type:
— Add L Delete
x. Full Name, Mailing Address & Phone b, Start Date (mm/dd/yyyy)| ¢. End Date (mm/dd/yyyy) | d.Interest | h, Original Loan
{include city, state, and zip) Rate Amgount
%
I ¢. Job Title/Profession I Employer's Name/Specific Field §
€ ; | i. Loan Balance
- . Security Pledped
- $
i. If Amendment, choose change type:
i [IAdd LI Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.Interest { h. Original Loan
{include city, state, and zip) Rate Amount
%
5 . Job Title/Profession T. Employer's Name/Specitic Ficld $ i
g i. Loan Balance
3 g- Security Pledped
-
5
j. If Amendment, choose change type:
L]Add Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)]| ¢. Ead Date (mm/dd/yyyy) | d.Interest | k. Original Loan
(include city, state, and zip) Rate _Amount
(-]
F e, Job Title/Profession {. Employer's Name/Specific Ficld 5
e - - i. Loan Balance
-5 [g- Security Piedged
o
- s - -
. If Amendment, chioose change type:
L1 Add [T Delete
4. Total only this Page § | 75100
5. Total of ALL CRO-1430 Pages (only shaw on last page) s
'ne must be on line 20 of Detalled Summary Page CRO-1100) R |
February 2002
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