POLITICAL COMMITTEE DISCLOSURE REPORT

Name of Committee SBOE ID Number
Sm% Lor ﬂjgu’faf waw“gm
Address of Committee Type of Report"o"(
Qo’é E Ressemor fhe. Y ANV yal oo~
State VALY Period Covered
GN,?A/‘L@\@(D MC 2740/ From ‘7[ 27/0!
Type of Committee (check one) To ( 2/ 3/ / o{

ﬁ Candidate Campaign 0O PAC O  Party 0O Referendum 0O Individual

Treasurer Name .@hrr\’ WAoo rcc‘ A Phone Number (optional)

Street Address ? 0,’_&0\( 670

City/State/Zip Grreens (OD{U/ Ne 29402

Assistant Treasurer Name Phone Number (optional)

Street Address
City/State/Zip

Custodian of Books Name Phone Number (optional)

Street Address
City/State/Zip

Depository E B

Address ﬁ'Z.C'/’l W Market SL G&&u._&bam NC 2'740]

Account Number(s) S99 762385

CERTIFICATION
State ﬁN pr%\ GU\TD':;A-L\
County Q’U: [-Curc&

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

the best of my knowledge.
s SushlA

Signature

Is this an amendment? yes_y mno
NCSBOE/CR/D (may be copied)




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

NAME OF COI%VIH:TEE a )
rHe Lor Mowgor ComgetIN

SBOE ID Number

Receipts
1. Contributions From:

(d) Total Contributions

2. Loan Proceeds

4. Refunds

5. Total Receipts

Disbursements

6. Operating Expenditures

9. Loan Repayments

10. Total Disbursements

Total this Period This Election
2002
Cash on Hand January 1,39 XXXXXXXXXXX 36.04
Cash on Hand at Beginning of Reporting Period 120,00 XXXXXXXXXXX
(a) Individuals other than Political Committees
(1) Itemized ,l 37336 3, 796.578
(i)  Unitemized 1)910.00 3, 1950
(iii)  Total 2 03,36 7,541,558
(b) Political Party Committees ’@/ &~
(c) Other Political Commuttees (such as PACs) /O/ ’@/
| %,502.38 | 7,54/.5%
90. 9o /70, 0O
3. Interest Earned on Bank Accounts o ol
& V2
3,873.% 7/7%1.58
3,292.34 705543
7. Contributions to Candidates/Political Committees o =l
8. Coordinated Party Expenditures /9 L
/90,00 190,00
3 4B234 | ) 29543
Cash on Hand at End of Reporting Period Hlod q/.04

Debts and Obligations owed TO the Committee

Debts and Obligations owed BY the_Committee

NCSBOE/CR/S (may be copied)




LOAN PROCEEDS

Page [ of

For Line Number

Name of Committee (in full)

Source of Loan
Full Name, Address and pr Code

= AT

Job Title or Profession

We,\o MOOI L

Date loan
begins/ends

Amount of
Endorsement

Security Ple

Rate of Interest
dged

LOAN REPAYMENTS

L35 usenar et ey | 90.00
G_So N C 2 7 ([0/ Employer’s Name or Specific Field ¢ / v
7
Total Amount of Loan $ q 0.00
Source of Loan Job Title or Profession Date loan Amount of Rate of Interest
Full Name, Address and Zip Code begins/ends Endorsement Security Pledged
Employer’s Name or Specific Field
Total Amount of Loan $
TOTAL OF LOAN PROCEEDS THIS PAGE s 0.00
Page of |

For Line Number

Name of Committee (in full) 6""% ‘UQ{' MO\A{N Cﬂ“‘f]&““) n

Full Name, Address and Zip Code Date of Original Lo;n/ / Amount of Balance of
Repayment Date €6/ 0Y/o; Repayment Loan
203 k. s /@/
. 0 .
GSo, WNC 25140/ 11/23/0) | 1000081} 190,
Full Name, Address and Zip Code Date of Original Loan Amount of Balance of
Repayment Date Repayment Loan
TOTAL OF LOAN REPAYMENTS THIS PAGE $ .

[ 90.00

NCSBOE/CR/L (may be copied)

po!




ITEMIZED RECEIPTS

Page

/ of2

For Line Number

Use separate form for each
category of the summary

Name of Committee (in full)

)N

Gor Mogor Copenign

Full Name. Mailing Address & Zip Code

qz /‘,/\_ACJZA,OU\\ M\MM)
ol K100.00 or less

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

H29-11/9

Election Sum to Date $

f

Amount of each
receipt this period

]"’UO.U'D

Full Name, Mailing Address & Zip Code
Clharles Henson

&Y N Chund S+

Cso,NE 2IY8S

Job Title or Profession

Mekicel Researche

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $ 200,00

/o/z/o(

Amount of each
receipt this period

/00.00

_ lﬁl_)Name, Mailing Address & Zip Code
Kook Smaobhe
2614 G—vmrbyw
G-So NG 2740

Job Title or Profession

Oolle fR‘uCesso/‘

iDate (month,
day, year)

Employer’sName or Specific Field

ONC-G

rofiafo

Election Sum to Date $

605 22

Amount of each
receipt this period

200,00

Full Name, Mailing Address & Zip Code
\} S 5; 'a Sm:%
GO0 Y Morqomshie O
Sv MM‘Q d NC 2755%

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

200.00

/’-0//“(/0(

Amount of each
receipt this period

280,00

Full Name, Mailing Address & Zip Code

_Dwvfol m. Q[o\/’t(
YO Rox 13944
(%0, NC 27902

Job Title or Profession

—A/a'br neo

Date (month,
day, year)

Employer’s Name or Specific Field

10/ 24 [ot

Election Sumto Date $ £ &9, 00

Amount of each
receipt this period

£00.00

Full Name, Mailing Address & Zip Code
Cc&ro( @C’ac\ .
vo2old MITEA
Prgh Yoirt, NC 27265

Job Title or Profession

Quel by Soparybor

Date (month,
day, year)

Employer’s Name or Specific Field

Slmedhve Ten

/o/zcr/o

Election Sumto Date §  “5Y 3 34

{

Amount of each
receipt this period

200.00

Full Name, Mailing Address & Zip Code
Dovgles Wegner
1606 N ElmSt
GS0, NC 27T¢0%

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

ll//é/ol

Election SumtoDate $ /&9 gD

Amount of each
receipt this period

/5050

TOTAL OF RECEIPTS THIS PAGE

$ % 360

NCSBOE/CR/C (may be copied)




ITEMIZED RECEIPTS

Page Z of 2

For Line Number

Use separate form for each
category of the summary

Name of Committee (in full)

Smitl for Magor Compeign

Full Name, Mailing Address & Zip Code

Lhaid M. Clork
T 0 Box 1349

(lso, W 2702

Job Title or Profession

oy,

Date (month,
-day, year)

Employer’s Name or §peciﬁc Field

1o/ for

Election Sum to Date $

650,00

Amount of each
receipt this period

/50.V0

Full Name, Mailing Address & Zip Code

DQ ’R ewwSTw‘ ner

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

[0-2%-0/

Election Sum to Date $

/50.V0

Amount of each
receipt this period

/50,00

Full Name, Mailing Address & Zip Code

Cavol G—o@w
132 oid Mmil &S,
[y Pornt NC 27265

Job Title or Profession

Quan Iy Suparyisor

[Date (month,
day, year)

“Employer’s Nameé or Specific Field

Su\cc(-or ?(",VL

Election Sum to Date $ %‘/ —3 3 I3
. ‘

10/a]e

Amount of each
receipt this period

/43.36
(fl’\—&l\*\(})

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

Amount of each
receipt this period

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

Amount of each
receipt this period

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

Amount of each
receipt this period

Full Name, Mailing Address & Zip Code

Job Title or Profession

Date (month,
day, year)

Employer’s Name or Specific Field

Election Sum to Date $

Amount of each
receipt this period

TOTAL OF RECEIPTS THIS PAGE

L/t3,36

NCSBOE/CR/C (may be copied)

fel




Page [ of _ A
‘For Line Number _
Use separate forms for each
category of the summary

" ITEMIZED DISBURSEMENTS

Name of Committee (in f

. $or Moyt oy

Full Name, Address and Zip Code

w.o.m. A N

Purpose of Disbursement

Cond c(ox-P—\ ?’D.‘"\V\? -

Election Sum to Date $ /4 g/

Date (month,
day, year)

jo/oifo]

Amount of each
Disbursement this period

/500

Full Name, Address and Zip Code

M\)"F '“—‘-Pr-‘v\‘{‘

’SS'U%ASSOC[“(C_D?
GO, N¢C 2724905

Purpose of Disbursement

va’oc\«co W _Fly€ rs

Election Sum to Date $ g / ‘/. 5’0

Date (month,
day, year)

/o/ais/ol

Amount of each
Disbursement this period

/6¢.30

Full Name, Address and Zip Code
DHeples
222 6 Golden Fedke P

Purpose of Disbursement

OFGece Supplres

G50, N ¢ 27405

Election Sumto Date $ &5~ ¢f ‘7

Date (month,
day, year)

io//%/é’/

Amount of each
Disbursement this period

5477

Full Name, Address and Zip Code

Y\\w\KOS :
2,92 Butlegrovnd 44

Purpose of Disbursement

CD f l\ ¢S

(50, NC 274(0

Election Sum to Date $ ,,73 ) 4/2

Date (month,
day, year)

)0//8’/0/

Amount of each
Disbursement this period

(6,17

Full Name, Address and Zip Code

Bi-Lo
Btllegrovud Ave

Purpose of Disbursement

G so, NC

Election Sum to Date $ é 7 J0

Date (month,
day, year)

tof1g /ol

Amount of each
Disbursement this period

ég,c"b

Full Name, Address and Zip Code

Purpose of Disbursement

Date (month,

Amount of each

W F /M / -T V ca . . lj day, year) Disbursen:ent tghi—soperiod
Phllips Aue A 637,
Gé@‘ONQ 350,00 10-3]-01
/ Election Sum to Date $ ;zaﬂ jl-06-0| .4_2;5{20—?_0
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount‘;f each
._r' Warnel day, year) Disbursement this period
! “arne ] v 1y iy
Cﬁe Adcos TV Commercieds | jo-o1-01 RANAG
7. 0. Box 26037 Ji-01 -0 10592
CLoch‘uQ, Nc 2¥236 Election Sum to Date § /I 57 3 40 .
TOTAL OF DISBURSEMENTS THIS PAGE $ 2002.5 q

' NCSBOE/CR/E (may be copied)

ol




Page 2~ of %
For Line Number
Use separate forms for each
category of the summary

" ITEMIZED DISBURSEMENTS

Name of Commuttee (in full) S

)’Vn;h» &;r mwyar GZ"“’P“"T“

Full Name, Address and Zip Code

{0 7 E,mNrsz-Sl\
~ ‘Gsol Ne 2940)

?b\i.«anus—ﬂws

Purpose of Disbursement

(—f)r‘: /\+ A’ek

Election Sum to Date $ 7& Q;u

Date (month,
day, year)

Jo ~ 3(-0l

Amount of each
Disbursement this period

2 §o. vV

Full Name, Address and Zip Code

?&\_\J\(‘U\L Lowe

Purpose of Disbursement

/‘Pa” er‘Qr

Election Sum to Date $ 2 5 JO

~

Date (month,
day, year)

11/0¢ foq

Amount of each
Disbursement this period

24.00

Full Name, Address and Zip Code

Purpose of Disbursement

Date (month,

Amount of each

Election Sum to Date $

.B B i\ ,7._ %Mk F_({b da}[/., c}:a/r)/é /0 / Dizgrric;%m this period
20/ ‘;’J"‘“”‘@”,S’*' 11/ 16/0¢ S 00?)
£§O/ NC 27790 Election Sum to Date $ SO. 00 ' / 17 /0 / >
Full Name, Address and Zip Code Purpose of Disbursement Date (month, Amount of each
day, year) Disbursement this period

Full Name, Address and Zip Code

Purpose of Disbursement

Election Sum to Date $

Date (month,
day, year)

Amount of each
Disbursement this period

Full Name, Address and Zip Code

Purpose of Disbursement

Election Sum to Date $

Date (month,
day, year)

Amount of each
Disbursement this period

Full Name, Address and Zip Code

Purpose of Disbursement

Election Sum to Date $

Date (month,
day, year)

Amount of each
Disbursement this period

TOTAL OF DISBURSEMENTS THIS PAGE

$ 290.70

NCSBOE/CR/E (may be copied)

pof




