RECEIVED

Disclosure Report Cover Sheet JuL 1 02002 [ ¢

Please note that this cover sheet cannot be used to amend committee inforrﬁlﬂﬂxfﬁﬂ‘immtee address; treasurer,
assistant treasurer, or custodian of books information; or depository informatBOARBu afubl E6HNSS tatement of Organization§

(CRO-2100) to make those kinds of committee changes.

1. Name of Committee or Fund 6. Date
Churchi/| for Clerk 7-9-02
2. Address 7.1D Number
4404 et Friendly Auewu
3. City / 4. State 5. Zip 8. Phone
Greonshnro NC | 27410  |(33¢)391-/237]
9. Type of Report 10. Period Covered 11, Amendment

Start 4H-2p-02  |[] Ves
2062 Serond (Yater /eror"f' End  [¢-320-62_|K] No

12. Type of Committee or Fund (Check one)

& Candidate Campaign [] party L] Joint Fundraiser ] "Booster Fund"
[ prAC [ Referendum "1 Soft Money Account [C] Building Fund
[T} Other Fund:

13. Treasurer Name

erewce. E 5vldﬂa/4~a(

14. Assistant Treasurer Name(s)

G40 1) Mudet P, L 300 Mﬂ’/
Dbmo M 27404 |

15. Custodian of Books Name ~—

/t_‘d’gzg ,LB cha/m/a;ucL

16. Bank/Depository/Credit Account Information

a. Name b. Purpose c. Code d. Period Begin Balance
Wachavia_ Bavk CCIM,,Oa/'\c}A/ X penses /4, 456,52
$
3
$
3
3
CERTIFICATION

I certify that the Committee 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 correct.

1-9-0Z

Date

ppointed Treasurer or Candidate

CRO-1000 NC State Board of Elections February 2002




Detailed Summary

1. Name of Committee or Fund 2. Type of Report 3. ID Number

| Churchill Hv Clerk Second. Quatfer

Start of Election Cycle: January 1,20____ Total this Period | Total tgi;ilemon
4) Cash on Hand at Start of Election Cycle

5) Cash on Hand at Start of Present Reporting Period

RECEIPTS
6) Contributions from Individuals (CRO-1210)|$ é 00, OO $ j EL30 s, 6o
7) Contributions from Political Party Committees (CRO-1220) |$ $ '
8) Contributions from Other Political Committees (CRO-1230)|$ $
9) Loan Proceeds (CRO-1410){$ $
10) Refunds and Reimbursements TO theCommittee (CRO-1240) |$ S
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250) |$ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250)|$ $
11c¢) Outside Sources of Income (CRO-1250)1% $
12) "Goods and Services” Contributions (CRO-1260) |$ $
13) Contributions based on Forgiven Loans (CRO-1440) |8 S
14) 48-Hour Notice Reports Sum 3 $
) ('52111‘1::6355 glll:i,Tzsla, 116, 11¢, 12, 13, and 14) § $39 305.00
EXPENDITURES
16) Disbursements (CRO-1310)
16a) Operating Expenditures (CRO-1310)|$ $9~f{.¢ 277, 23
16b) Contributions to Candidates/Political Committees (CRO-1310) |$ $
16¢) Coordinated Party Expenditures (CRO-1310) |$ $
17) Loan Repayments (CRO-1420)|$ $
18) Forgiven Loans (CRO-1440) |$ $
19) Refunds and Reimbursements FROM the Committee (CRO-1320) 1% $
20) In-Kind Contributions (CRO-1510) |$ $
21) TOTAL EXPENDITURES $ $
(Add lines 16a, 16b, 15c, 17, 18, 19, and 20) At 427 .28
22) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 together, then subtract line 17) $ / 5] O 50 . 5 Z $
(For this Election Cycle, add lines 4 and 12 together, then subtract line 17)
Additional Information
23) Non-Monetary Gifts Given to Committees (CRO-1330)|$
24) Outstanding Loans (including ones from other campaigns)  (CRO-1430)|§ /¢ 3 Q
25) Debts and Obligations owed BY the Committee (CRO-1610) |$
26) Debts and Obligations owed TO the Committee (CRO-1620) |$
27) Parent Entity's Administrative Support (CRO-1710) |$
28) Account Transfers (CRO-1720)|$

CRO-1100 NC State Board of Elections June 2002



Contributions from INDIViDUALS

Page _/_ of _l_

1. Name of Committee or Fund 2. ID Number
Chuhill for Clerk
a. Full Name, Mailing Address & Phone d; Accouiit e. Form of f. Date g. In- | h, Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
— 3% - ,
5| Jerry S. Weston/ 620,298 |Check | 4-¢-0z] LI | O % 300.00
| oy Commerce Pl 2159331 ol ols
& Grewsboro] NC 2T¢6 O O ls
* [b_Job Title/Profession
2T A [Ei j | o
c. Employer's Nam#/Specific Field j- If Amendment, choose change type: k. Election Cycle Sum to Date
[ ]Add [_I Delete §$ 3o, 00
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) | Kind | Report
— ) A7 gy 7|8
5 Aﬁ”ej‘d—ed J»Udivw(ua.,l .hi;éﬂ Cosh | 6202 |0 [06.60
: trib .
g uV") o
: Contri Ol O s
5 [b. Job Title/Prolession
O O |8
¢. Employer's Name/Specilic Field §. If Amendunent, choose change type: k. Flection Cycle Sum to Date
[ JAdd L] Delete 5
a, Full Name, Mailing Address & Pione 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 '
- 3G -
5 A‘ﬁ fedafeoL Tadivdua| 250298 |Cash | -2-02 | L) O 1% 106,00
:é . + ] L1 |3
Bl Confribution
8 Ol O s
™ |b. Job Title/Profession .
) oS
¢, Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Add [ Delete $
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) | Kind [ Report
— . 356Y - ;
5 A:(ﬁrajd?d lﬂd?\/td%’ |_62(29% Cuh |g-2-z (0| O 8 £00.00
é . Iy s
£ GARL i Lu ON
§ d | ojos
* |b. Job Title/Profession
O oS
c. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Add [ 1Delete $
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) | Kind | Report
X O O s
H Ol O s
E
8 Ol o s
«i Ib. Job Title/Profession
O] s
¢. Employer's N amd-gpeciﬂc Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
[ ]Add [ ] Delete $
4. Total only this Page $ Ca0.00
5. Total of ALL CRO-1210 Pages (only show on last page) $ é 5.60
J‘This line must be on line 6 of Detailed Summary Page CRO-1100) 00 -
CRO-1210 NC State Board of Elections February 2002




Contributions from POLITICAL PARTY COMMITTEES

Page J_of __(_

O

1. Name of Committee or Fund 2. ID Number
Chuvchi Il 1 Clerk . _
a. Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date e. In- . Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy) Kind

g 118

2

: op

=)

&)

e

$

g. If Amendment, choose change type:

h. Election Cycle Sum to Date

— L_TAdd L] Delete 3
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
g O |s
=
T
: Sk
<
- 1is
g. If Amendment, choose change type: h. Election Cycle Sum to Date
L] Add L1 Delete 3
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
g s
2
b
=+
- 118
g. If Amendment, choose change type: h. Election Cycle Sum to Date
L] Add LI Delete s
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 .
g ails
;:
£ s
S
- s
g. If Amendment, choose change type: h. Election Cycle Sum to Date
_ LJAdd LI Delete s
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 s
]
=
E 1 (s
s
Q
o O is
g. If Amendment, choose change type: h. Election Cycle Sum to Date
. LIAdd LI Delete s
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
13
$
: O]
'
: o s
Q
o s
g. If Amendment, choose change type: h. Election Cycle Sum to Date
Lt Add L I Delete 3
4. Total only this Page $
5. Total of ALL CRO-1220 Pages (only show on last page) $

CRO-1220

i{T his line must be on line 7 of Detailed Summary Page CR0O-1100)

NC State Board of Elections

February 2002




Refunds & Reimbursements TO Committee

Page _Lof _L

1. Name of Committee or Fund

2. ID Number

C huwehil

oo Clerk

a. Full Name, Malling Address & Phone
(include city, state, and zip)

b. 11 Individuil, 1st:
Job Title/Profession

e. Onginal Disbursement Date
(mm/dd/yyyy)

n. Account
Number/Code

Ly
§ Employer's Name/Specific Field {. Date (mm/dd/yyyy)
’g i. Form of Payment |
‘g‘ c. If refund from County Committee, [g. Purpose
Q specify county:
i j. Amount
d. If Amendment, choose change type: $
L]Add [_] Delete
a. Full Name, Mailing Address & P hone b. If Individual, list: e. Original Disbursement Date  |h. Account
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code
1
§ Employer's Name/Specific Field f. Date (mm/dd/yyyy)
'E {. Form of Payment
g ¢. If refund from County Committee, [g. Purpose
Q specify county:
« j. Amount
d. If Amendment, choose change type: $
LTAdd L_| Delete
a. Full Name, Mﬁﬂﬁé Address & Phone b. If Individual, list: e. Original Disbursement Date . Account
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code
1)
§ Employer's Name/Specific Field f. Date (mm/dd/yyyy)
£ i. Form of Pavment
E c. If refund from County Committee, |g. Purpose
Q specify county:
“ j. Amount
d. If Amendment, choose change type: $
LJAdd L Delete
a. Full Name, Malling Address & Phone b. If Individual, list: e. Original Disbursement Date  Th. Account
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code

I.(T his line must be on line 10 of Detailed Summary Page CRO-1100)

E )
g Employer's Name/Specific Field f. Date (mm/dd/yyyy)
’E {. Form of Payment
§ c. If refund from County Committee, |g. Purpose
Q specify county:
- j. Amount
d. If Amendment, choose change type: $
_ LTAdd _IDelete
a, Full Name, Mailing Address & Phone b. If Individual, list: e. Original Disbursement Date  [h. Account
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code
b
*3 Employer's Name/Specific Field f. Date (mm/dd/yyyy)
’E ! i. Form of Payment
‘g‘ c. If refund from County Committee, [g. Purpose
& specify county:
« j. Amount
d. If Amendment, choose change type: $
_ LI Add L Delete
a. Full Name, Mailing Address & Phone b. If Individual, list: e, Original Disbursement Date  [h. Account
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code
I
£ Employer’'s Name/Specific Field f. Date (mm/dd/yyyy)
fg i. Form of Payment
£ ¢, If refund from County Committee, |g. Purpose
Q specify county:
“ . Amount
d. If Amendment, choose change type: $
L]Add L{ Delete
4. Total only this Page $
5. Total of ALL CRO-1240 Pages {only show on last page) $

CRO-1240

NC State Board of Elections

February 2002



Page _/_of _l___

Other Receipt Sources
1. Name of Committee or Fund 2. ID Number
}\ Wehy
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.
I[__l Interest Contributions from Not-for-Profit Organizations [__[ Outside Sources of Income
(2. 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)
£ $
=
2
& $
S
< 3
f. If Outside Source of Income, explain: g. Iif Amendment, choose change type: th. If Not-for-Profit, list Fed ID #:
L]Add [ T 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)
& $
-
T
E $
S
< $
f. If Outside Source of Income, explain: g. If Amendment, choose change type: |h. If Not-for-Profit, list Fed ID #:
— L] Add [[Delete
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)
g $
=
2
£ $
=
3
< $
f. If Outside Source of Income, explain: g. If Amendment, choose change type: |h. If Not-for-Profit, list Fed ID #:
o L] Add [_TDelete
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)
5 $
=
T
g $
< $
f. If Outside Source of Income, explain: g. If Amendment, choose change type: |h. If Not-for-Profit, list Fed ID #:
- L] Add [T Delete
2. 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)
. !
e $
]
A
b
E $
S
< $
f. If Outside Source of Income, explain: g If Amendment, choose change type: |h. If Not-for-Profit, list Fed ID #:
L] Add L] Delete
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) $

his line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)

lz

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 { of |

1. Name of Committee or Fund 2. ID Number
P )
Churchill dn Clerk
3. Type of Disbursement (Please use separate CRO-1330 forms for each type of Disbur ts.)
[T Operating Expenses T Contributions to Candidates/Political Committees [__| Coordinated Party Expenditures
a. Full Name, Malling Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/vyyy)
$
8
g $
<
b. If Contribution to c. If Coordinated Party §
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: j- Election Cycle Sum To Date
- LlAdd [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 Payment (mm/dd/yyyy)
$
$
>
= $
-
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
— : LI Add [T Delete $
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)
$
g
& $
-
b. If Contribution to c. If Coordinated Party $
County Committee, specify: |[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 e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
$
g
K, $
<
b. If Contribution to c. If Coordinated Party $
County Committee, specify: |Expense, list office: i, If Amendment, choose change type: j. Election Cycle Sum To Date
_ L!Add [_IDelete $
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)
’ $
3
-
2 $
<
b. If Contribution to c. If Coordinated Party §
County Committee, specify: |[Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
LJAdd [_IDelete $
5. Total only this Page $
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) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
his line goes in line 13¢ of Detailed Summary Pag CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections February 2002




Page _/_ of __L

Outstanding Loans
1. Name of Committee or Fund 2. ID Number
cill,uv’c,)\}“ Loy C)e{k '
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
. V.Y Y% $ .
5 b@l ol d’ L ) (\ /1 ure }l ' I ‘ e. Job Title/Profession f. Employer's Name/Specific Field (3.3
?, \AJ , Fli %/ lo k. o¥Caurt SYetz. of AL i. Loan Balance
3 y ’ . #V’L g. Security Pledged v
| Yo friewd /y | ”
bo / q 3.1 2
6 reeys ro ) /\k/ () 7 Y/ ¢ [i. If Amendment, choose change type:
L TAdd [_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
%
g ¢. Job Title/Profession f. Employer's Name/Specific Field §
T i. Loan Balance
3 g. Security Pledged
” $
j. If Amendment, choose change type:
LTAdd L I 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 e. Job Title/Profession f. Employer's Name/Specific Field $
K i. Loan Balance
] g. Security Pledged
- $
j. If Amendment, choose change type:
[_TAdd [T 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
%
K e. Job Title/Prof f. Employer's Name/Specific Field $
= i. Loan Balance
2 g. Security Pledged
- $
i. If Amendment, choose change type:
LJAdd [T Delete
a. 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 Amount
%
& e. Job Title/Profession f. Employer's Name/Specific Field §
E i. Loan Balance
3 g. Security Pledged
- $
). If Amendment, choose change type:
L1Add [T 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
%
M e. Job Title/Profession f. Employer's Name/Specific Field $
2 i. Loan Balance
] g. Security Pledged
” $
j. f Amendment, choose change type:
LIAdd [T Delete
4. Total only this Page $ /83. (-3
5. Total of ALL CRO-1430 Pages (only show on last page) 5 /%3 ¢3

ﬂ‘his line must be on line 20 of Detailed Summary Page CRO-1100)

CRO-1430

NC State Board of Elections

February 2002




