J

RECEIVED

Please note that this cover sheet cannot be used to amend commiittee information sucix as Ege cor@
BQARD of ELECT!

Disclosure Report Cover Sheet

assistant treasurer, or custodian of bocks information; or depository information. You
(CRO-2100) to make those kinds of committee ¢

L

ijﬂit)

dress; treasurer,
ﬂg’lt of Organizatio

nl

1. Mame of Committee or Fund

6. Date
Churchil]| for Clerk 4 -7 -0z
2. Address 7JD Number
404t West f'?n‘eluo(/v /‘(»ue,uue
. Clty / 4. State 5. Zip 8. Phone

Greewsboro | ’\/ ¢

2T 410

G\ 299-1

[C| Other Fund: .

9. Type of Report . 10. Period Covered 11. Amendment
Start |:_] Yes
2002 Frst= Quarter P/as /erar'f' End I"L«,za YA
12. Type of Comnmittee or Fund (Check one}
Candidate Campaign 7 Party [[1 Jeint Fundraiser {_'"Baooster Fund"
[Jrac (] Referendum L] Soft Monzy Account

{_] Building Fund

13. Treasurer Name

Terence K. Sv%z wefand.

14. Assistant Treasucer Mame(s)

15, Custodian of Books Name

Jerepce B Stanaland

16. Banlv/Depository/Credit Account Information

2, Name 5. Purpose

¢. Code

A, Parind Begin Balance

Wachovia Bawk

e, 121,52

Ca MmpPigA) ‘Z:Efpeﬂs es
4 O 4

$

$

b

CERTIFICATION

pvﬂre of Appointed Treasurer or Candidats

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

4 A27-0

Date

CRO-1000 NC State Beard of Elections

February 2002



Additional Disclosure Report Cover Sheet Information page L or_|_

If there is not enough room on the Disclosure Report Cover Sheet form (CRO-1000) to include all assistant treasurers or
accounts use this form to include any additions and attach it to the Cover Sheet form.

L. Name of Committee or Fund 2. ID Number

Churchil| “or Clerk

3. Assistant Treasurer Name(s)

4. Bank/Depository/Credit Account Information

fa. Name b. Purpose ¢. Code d. Period Begin Balance

$

CRO-1010 NC State Board of Elections February 2002




Detailed Summary

1. Name of Committee or Fund

2. Type of Report

3. ID Number

Churchill tr Clerk

First Quarter

Additional Information

19) Non-Monetary Gifts Given to Committees (CRO-1330) |$

20) Outstanding Loans (including ones from other campaigns) (CRO-1430) |8 193. 63
21) Debts and Obligations owed BY the Committee (CRO-1610) |$

22) Debts and Obligations owed TO the Comumittee (CRO-1620) |$

23) Parent Entity's Administrative Support (CRO-1710) |§
CRO-1100 NC State Board of Elections

Start of Election Cycle: January 1,20_____ T;iﬂ;gis El;lc:;:xl;tgiscle F;:eooff lce
4) Cash on Hand at Start of Election Cycle $
5) Cash on Hand at Start of Present Reporting Period $ oiti. 5
RECEIPTS .
6) Contributions from Individuals ' (CRO-1210) |8 3 38 705, ob
7) Contributions from Political Party Committees (CRO-1220) |$ $
8) Contributions from Other Political Committees (CRO-1230) |§ $
9) Loan Proceeds (CRO-1419) {$ $
10) Refunds & Reimbursements to Committee " (CRO-1249) |$ $
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts _ (CRO-1250) $ $
'1‘1b) Contributions from Not-for-Profit Organizations (CRU-1250) |$ $
11c¢) Outside Sources of Income (CRO-1250) 1% $
) (E‘(;Thg;{fg E%Tzsza 115, and 11¢) $ $2¢ 705.00
EXPENDITURES
13) Disbursements (CRO-1310)
13a) Operating Expenditures (CRO-1310) {$ {6 5. 00 $ 24027.28
13b) Contributions to Candidates/Political Committees (CRO-1310) |$ $
13¢) Coordinated Party Expenditures (CRO-1310)|§ b}
14) Loan Repayments (CRO-1420) |$ S
15) Refunds from Committee (CRO-1320} |$ $
16) In-Kind Contributions (CRO-1510) |§ $
17) TOTAL EXPENDITURES $ _ $ '
(Add lines 13a, 13b, 13¢, 14, 15, and 16) LS .00 |"AH2T. 2%
18) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 together, then subtract line 17) /4 456,528
(For this Election Cycle, add lines 4 and 12 together, then subtract line 17)

February 2002



Contributions from INDIVIDUALS

Page_| of 4

his line must be on line 6 of Detailed Summary Page CRO-1100}

1. Name of Committee or Fund 2. ID Number
Churchl| for Clerk
a. Full Name, Mailing Address & Phone d. Account e, Form of f. Date g. In- | b. Prior i. Amount
(Include city, state, & zip) Number/Cotle Payment | (mm/dd/yyyy) | Kind { Report
, L3, 8
o
=4
£ oL
3 Ol s
™ 1b. Job Title/Profession [—j D $
¢. Employer's Name/Speclfic Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Add L {Delete $
a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g-In- | h. Prior. 1. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind { Report
5 ool
2 O] O s
&
& Ol 0o ls
".; =
b. Job Title/Profession | D D $
c. Employer's Name/Specific Field . If Amendment, choose change type: ) k. Election Cycle Sum to Date
Add | IDelete $
a, Full Name, Malling Address & Phone d. Account | e Form of f. Date g Io- | h. Prior L Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) { Kind | Report
’ o
=
2 O 0O F
S Ol o s
]
b. Job Title/Profession ‘ E] D ‘ $
[c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Electlon Cycle Sum to Date
[ ]Add [ IDelete $ -
a, Full Name, Mailing Address & Phone d. Account e. Form of f.Date” | g.In-]h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) t Kind } Report
N 01y O |8
-]
Z |0
& - -
S : 1y s
-
b. Job Title/Profession D ., D S
c. Employer's Name/Specific ¥ield j. If Amendment, cheose change type: k. Election Cycle Suimn to Date
L ]Add [IDelete $
a. Full Name, Malling Address & Phone d. Account | e. Form of f. Date g.In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
. L oos
o
.E oo
8 Ol 0o ls
«3 [b. Job Title/Professi
[} rofession D D $
c. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Add L ] Delete S
4. Total only this Page . $
J{ST. Total of ALL CRO-1210 Pages (only show on last page) $

CRO-1210

NC State Board of Elections

February 2002




Contributions from POLITICAL PARTY COMMITTEES

Page _L of _l_

1. Name of Committee or Fund 2. ID Number
Churchijl 4or Cleck _
a. Full Name, Mailing Address & Phone b. Account -¢. Form of d. Date e, In- f. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy) Kind
A
- L8
: o
Q
o J1s
g. If Amendment, choose change type: h. Election Cycle Sum to Date
_ . LJ Add L] Delete $
a. Full Name, Mailing Address & Phone b. Account c. Form of d. Date e - f. Amount
(include city, state, and zip) Number/Code _Payment (mm/dd/yyyy) Kind
5 O |s
2
; r
ol
Q
- L
. If Amendment, choose change type: h. Election Cycle Sum to Date
L L] Add LJ Delete $
a, Full Name, Mailing Address & Phone L. Account c. Form of d. Date e. In- f. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy) -l Kind
AR O 1s
2
g
=
o L]
. If Amendment, choose change type: h, Election Cycle Sum to Date
3 ge typ ¥y
_ L JAdd (] | Delete $
a. Full Name, Mailing Address & Phone b. Account c. Form of d. Date e. In- f. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy) Kind
. -
§ O
T
g 03
&)
- [J1s
g. If Amendment, choose change type: h, Election Cycie Sum to Date
_ L1Add L] Delete $
a, Full Name, Mailing Address & Phene b. Account ¢. Form of d. Date e, In- f. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy) { Kind |
§ mEt
2
: s
Q
o U M
g. If Amendment, choose change type: h. Election Cycle Sum to Date
4 LTAdd LI Delete $
a. Full Name, Maliling Address & Phone b. Account ¢. Form of 4. Date e, In-. f. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy) Kind
Jt
% =+
g s
S
- 148
. If Amendment, choose change type: h. Election Cycle Sum to Date
g ge typ ¥
LJAdd LI Delete $
4. Total only this Page $
5. Total of ALL CRO-1220 Pages (only show on last page) $
L(T his line must be on line 7 of Detailed Summary Page CRO-1109)

CRO-1220 NC State Board of Efections Februaty 2002




Other Receipt Sources

Page | of |

1. Name of Committee or Fund

2. ID Number

,C)\urcb'i“ Yor Clerk'

3. Type of Receipt Source

Please use sepa

|| Interest T Contributions from Not-for-Profit Orgamzatxons L] Outside Sources of Income
[a. Full Name, Mailing Address & Phone b. Account . Formof | 4. Date e, Amount
(include city, state, and zlp) Number/Code Payment {mm/dd/yyyy)
£ $
=
£ )
E $
S
< 5
f. If Outside Source of Income, explain: . If Amendment, choose change type: jh. If Not-for-Profit, list Fed ID #:
L] Add [ Delete
a. Full Name, Malling Address & Phone b. Account t. Form of d. Date e. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
g ) $
E
=2
£ $
S
< . , $
£ If Outside Source of Income, explain: g. If Amendment, choose change type: |h. If Not-for-Profit, list Fed 1D #:
— LIAdd L] Delete
a. Full Name, Mailing Address & Phone b. Account c. Form of d. Date e. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
g $
=
2
E $
S
< $
f. If Outside Source of Income, explain: g. If Amendment, choose change type: {h. If Not-for-Profit, list Fed ID #:
— L1Add {_IDelete
a, Full Name, Mailing Address & Phone b. Account c. Form of d. Date e. Amount
(include city, state, and zip) Number/Code Payment (min/dd/yyyy)
g $
S
=
E $
S
< 3
L. If Outside Source of Income, explain: g. If Amendment, choose change type:  {h. 1f Not-for-Profit, list Fed ID #:
_ L1 Add LI Delete
a, Full Narae, Mailing Address & Phone b. Account ¢. Form of “d. Dute e. Amount
(include city, state, and zip) Nuinber/Code Payment (um/dd/yyyy)
] $
2
g
g $
3
~ . $
£. X Outside Source of Income, explain: g. If Amendment, choose change type:  |h. If WWot-for-Profit, list Fed ID #:
LTadd [_IDelete
S. Total only this Page $
6. Total of ALL CRO-1250 Related Pages (only show on last page)
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $

(This line goes in line 116 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
his line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250

NC State Board of Elections

February 2002




Disbursements

Page _L of __L_

1. Name of Committee or Fund

2. ID Number

Churchill for Clerk

(Please use separate CRO-1330 form.\' s for each type of Disbursements.)

I____] Contributions to Candidates/Political Committees

[T Coordinated Party Expenditures

. Type of Disbursement
[_] Operating Expenses

[2. Full Name, Malllng Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(Include clty, state, and zip) Number/Code | Payment | (mm/dd/yyyy)
i Hore N Eloctions | £/ Siy. T 2-/8-62 18 75
g| CY iBard County Eleclions | Fify, 356¢-Lzatyh chede| 21%-02 |° 935 00 |
| PO Sy 3427 $
A‘ .
“| Greewchors NC 27%02 $
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
- . LIAdd [ Delete $g<s. 00
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/yyyy)
7 35C4 - ; -
. Greewsbore NARCP freedom | Evewd  |55% 245 | Chuck | 379-61% l60.00
£l Fund Bancvxe‘f’ P
(-9
-~
b. If Contribution to c. If Coordinated Party . $
County Committee, specify:|Expense, list office: L. If Amendment, choose change type: 1. Election Cycle Sum To Date
_ : L1 Add [ Delete $/60.00
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of 2. Date h. Amount
(inciude city, state, and zip) Number/Code | Pavment | (mm/dd/vvyv)
3504 - e
;| Nat Greene Kiwawis Evenl 756298 |Clek | 4-5-02 |S500.00
E vblj NE/M&N‘.’&T’ §
+|Greenshore, NC 7453 s
b. It Contribution to ¢. M Coordinated Party
County Committee, specify:{Expense, list office: L If Amendment, cheose change type: J. Eiection Cycle Sum Lo Date
_ LJAdd [_I Delete $500.00
a, Full Name, Mailing Address & Phone d. Purpose e, Account f. Form of g Date h. Amount
(include clty, state, and zip) Number/Code Payment (mm/dd/yyyy)
iaws's Lis o 6 - i
| Lilhaws LisT EVenT | (20298 |Check | 4-8-02 (%5000
5| PO Boy S¥T3 s
“\Chape| Hill NC 27515 S
b, 1f Cohtribution to LA 1f Coordinated Party .
County Committee, specify: |Expense, list office: i, If Amendment, choose change type: j. Election Cycle Sum To Date
LiAdd [] Delete _ $50.00
a. Full Name, Malling Address & Phone d. Purpose e. Account f. Form of ¢. Date h. Amount
(Include city, state, and zip) Number/Code | Payment | (mm/dd/yyvy)
$
8
= $
<
b. If Contribution to c. If Coordinated Party o $
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: §. Election Cycle Sum To Date
L1Add L_I Delete S '
5. Total only this Page $ /003 00

6. Total of ALL CRO-1310 Related Pages

(only show on last page)

(This line goes in line 13b of Detailed Surtmary Page CRO-1100 if Contrid to Candidates/Political Comni)

Eis line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

is line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

18 /45 00

CRO-1310

NC State Board of Elections

February 2002




Loan Proceeds

Page J._ of _L_

(Include city, state, ard zip)

1. Name of Committee or Fund 2. ID Number
1 i |
urghi l Clerk
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)|c. End Date (mm/dd/yyyy)] d.Interest i. Account
(include city, state, and zip) . Rate Nuinber/Code
Ye
5 e. Job Title/Profession f. Employer's Name/Specific Field
% . j. Form of Payment
1 g Security Pledged
L
k. Amount
h. If Amendment, choose change type: $
[ TAdd {_|Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy) {c. End Date (mm/dd/yyyy)| d.Interest i. Account

3. Lender

Rate Number/Code
Ya

e. Job Title/Profession

T. Employer's Name/Specilic Field

J. Form of Payment

g Security Pledged
k. Amount
h. If Amendment, choose change type:
: : LTAdd L] Delete § v
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy) jc. End Date (mm/dd/yyyy)} d.Iaterest i, Account
(include city, state, and zip) Rate 7 Number/Code
0
5 e. Job Title/Profession f. Employer's Name/Specific Field
g j. Form of Payment
2 g. Security Pledged '
=
k. Amount
h. If Amendment, choose change type: $
LJAdd [_IDelete
a, Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy) |c. End Date (mm/dd/yyyy)| d.Interest { . - 1. Account
(include city, state, and zip) Rate Number/Code
%
= e. Job Title/Profession f. Employer's Name/Specific Fleld .
g j. Form of Payment
] g. Security Pledged
L)
: k. Amount
h. If Amendrment, choose change type: $
L TAdd ] Delete
a. Full Name, Maﬁng Address & Phone b. Start Date {mm/dd/yyyy) |c. End Date (mm/dd/yyyy)|  d. Interest f. Account
* (Include city, state, and zip) Rate 7 Number/Code |
()
Y e, Job Title/Profession {. Employer's Name/Specific Field
K j. Form of Payment
3 g. Security Pledged v
(4]
k. Amount
h. If Amendment, choose change type: $
[ Tadd [IDelete i
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy) |c. End Date (mm/dd/yyyy)| d.Interest i. Account
(include city, state, and zlp) Rate % Number/Code
- (]
5 e. Job Title/Profession T. Employer's Name/Specific Fleld
| . J. Form of Payment
3 g. Security Pledged
“y
k. Amount
h. If Amendment, choose change type:
LT Add [ IDelete §
4, Total only this Page . $
5. Total of ALL CRO-1410 Pages (only show on last page) s

‘!This line must be on line 9 of Detailed Summaiy Page CRO-1100)

CRO-1410

NC State Board of Elections

February 2002




Loan Repayments

Page __l__ of_L_

1. Name of Committee or Fund 2. ID Number
hurchill for Clevk
4. Full Name, Malling Address & Phone . Original L,0an Date <. Repayment Date g Account Number/Code
(Include city, state, and zip) {mm/dd/yyyv) (mm/dd/yyyy)
5 d. Original Loan Amount { e, Remaining Balance of {h. Form of Payment
E Loan
” 3 5 i, Repayment Amount
f. If Amendment, choose change type: $ SR
. [ JTAdd | Delete
a. Full Name, Mailing Address & Phone b. Original Loan Date c. Repayment Date g. Account Number/Code
(include city, state, and zip) {mm/dd/yyyy) (mm/dd/yyvy)
by v
g d. Original Loan Amount | e. Remaining Balance of jh. Form of Payment
§ Loan
=
” $ $ i. Repaymient Amount
{. If Amendment, choose change type: $
L TAdd L_J Delete
a, Fuu Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date 2. Account Number/Code
(Include city, state, and zip) (mm/dd/yyyy) (mm/dd/yyyy)
5 d. Original Loan Amount | e. Remaining Balance of [h. Form of Payment
E Loan '
) S i i- Repayment Amount __
f. If Amendment, choose change type: $
[ JTAdd - | Delete
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date g- Account Number/Code
(include city, state, and zip) (mm/dd/yyvy) {mm/dd/yyyy)
E d. Original Loan Amount | e. Remaining Balance of |[h. Form of Payment
E) Loan
” § $ i. Repayment Amount
f. If Amendment, choose change type: $
_TAdd [_IDelete
a. Full Name, Mailing Address & Phone b. Origical Loan Date c. Repayment Date g, Account Number/Code
(include city, state, and zip) (mm/dd/yyyy) - (min/dd/yyvy)
b
] d. Original Lean Amount | e, Remaining Balance of {h. Form of Payment
3 Loan
” § § i. Repayment Amount
{. If Amendment, choose change type: $ ’
[TAadd {_IDelete
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date g. Account Number/Code
(include city, state, and zlp) __{mm/dd/yyyy) (mm/dd/yyyy)
-5 d. Original Loan Amount | e. Remaining Balance of h. Form of Payment
$ Loan
=
” $ $ i. Repayment Amount
f. If Amendment, choose change type: $
[ TAdd LI Delete
4. Total only this Page $
5. Total of ALL CRO-1420 Pages (only show on last page) $
(This line must be on line 14 of Detailed Summary Page CRO-1100)

CRO-1420

NC State Board of Elections

February 2002




Page __Lof _L_

Outstanding Loans
1. Name of Committee or Fund 2. ID Number
hurchill for Clerk
a. Full Name, Mailing Address & Phone b. Start Date (am/dd/yyyy)| c. End Date (nm/dd/yyyy) | d.Interest | h. Original Loan
(Include city, state, and zip) ) ate Amount
] . ] % $ .
5 b AV ‘d’ L . C hard‘ { / , e.‘Job Tltle/Pro_f‘ession f. Esnployer's Name/SPeciﬁc Fiel { 93 63
] - Clexk of Caurl State of Al i. Loan Balance
:3 L/é’oif wW. ﬁ-,ey(,(l/ ,4—()9_ - |g. Security Pledged
" $/83¢3
rd ] N
é rwN& go re t NC ;7(’,0 j. If Amendment, choose change type:
- L1Add [ I Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy){ c. End Date (nm/dd/yyyy) | d.Interest { h. Original Loan
(include city, state, and zip) Rate Amount
%
¢. Job Title/Profession f. Employer's Name/Specific Field 3
) 1. Loan Balance

3. Lender

g. Security Pledged

$
- If Amendment, choose change type:
_ L Add L_| Delete
a, Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)} c. End Date (mm/dd/yyyy) | d.Interest | h. Criginal Loan

(Include city, state, and zip) Rate Amount
% .
o e. Job Title/Profession f. Employer's Name/Specific Fleld $
El i. Loan Balance
3 g. Security Pledged
] .
$
. If Amendment, choose change type:
L1 Add L_| 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 2ip) Rate Anmount
%
b e. Job Title/Profession {. Employer's Name/Specific Field §
E i. Loan Balance
- g. Security Pledged
- $
j. If Amendment, choose change type:
_ LJAdd L Delete
1. 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
%
b e. Job Title/Profession f. Employer's Name/Specific Field $
B i. Loan Balance
3 g. Security Pledged
]
‘ $
. If Amendment, choose change type:
. 1 Add [ _IDelete ,
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (nm/dd/yyyy) { d.Interest | h.Original Loan
(include city, state, and zip) Rate Amount
Y%
= e. Job Title/Professien f. Employer's Name/Specific Fleld §
E {. Loan Balance
:! 8- Security Pledged
" $
. If Amendment, chonse change type:
_I Add I Delete
4. Total only this Page ‘ $K3.(.3
5. Total of ALL CRO-1430 Pages (only show on last page) 4 $ .
l(This line must be on line 20 of Detailed Summary Page CRO-1100) / 33 . 93

CRO-1430

NC State Board of Elections

February 2002




In-Kind Contributions

Page __L of __L.

Ig' his line must be on line 16 of Detailed Summary Page CRO-1100)

1. Name of Committee or Fund 2. ID Number
Cbuﬂ//w” for Clerk
a, Full Name, Mailing Address & Phoue ¢. Description d. Date ¢. Fair Market
(include city, state, and zip) ) (mm/dd/yyyy) Amount
b
g
2 $
&
s $
“ $
b. Type of Contributor )
u Individual L_[ Party Committee f. If Amendment, choose change type: g. Election Cycle Sum to Date
(] other Political Committee  [_] Other Receipt Source  {[_] Add ] Delete $
= Full Name, Malling Address & Phone ¢. Description d. Date e. Falr Market
(include city, state, and zip) _(mm/dd/yyyy Amount
, s
g
2 $
&
S $
-
b. Type of Contributor o §
Individual Party Committee f, If Amendment, choose change type: g. Election Cycle Sum to Date
Other Political Committee Other Receipt Source L1Add L_] Delete $
a. Full Name, Malling Address & Phone ¢. Description d. Date ¢. Fair Market
(include city, state, and zlp) (mm/dd/yvyy) Amount |
S
$
a $
T
s
L
b. Type of Contributor §
Individual Party Commuttee 1. If Amendment, choose change type: g. Election Cycle Sum to Date
Other Political Committee Other Receipt Source [ TAdd L_l Delete $
a. Full Name, Malling Address & Phone c. Description d. Date ¢. Fair Market
(include city, state, and zip) (mm/dd/yvyy) Amount
$
he
2
2 b
2
S $
-
b. Type of Contributor ] §
Individual Party Comunittee f. If Amendment, chaose change type: g. Election Cycle Sum to Date
Other Political Committee Other Receipt Source [ JAdd || Delete $
2. Full Name, Malling Address & Phone c. Description d. Date e. Fair Market
(include city, state, and zip) (mm/dd/yyyy) Amount
§
3 s
=
S $
" s
b. Type of Contributor .
Individual Party Committee f. If Amendment, choose change type: g. Electlon Cycle Sum to Date .
Other Political Committee Other Receipt Source LTAdd L IDelete $
4. Total only this Page §
5. Total of ALL CRO-1510 Pages  (only show on last page) ' $

CRO-1510

NC State Board of Elections

February 2002




