Disclosure Report Cover Sheet jAN 19 2003

Please note that this cover sheet cannot be used to a_mcnd committee information such as the committee address; treasurer,
assistant treasurer, or custodian of books information; or depository information. You must amend the Statement of Orga.nizaﬁonJ
(CRO-2100) to make those kinds of committee changes.

1. Name of Committee or Fund ) 6. Date

Ohurch{u 1@1 Cierk e 'v ' I-10-03

7.JD Number

2. Address

Hopod \West Triendly Avenue

3. City 4. State S. Zip 8. Phone

Greenstooro N | 240 |(B30)2q0-1237

9. Type of Report

10. Period Covered 11. Amnendment

2obx WA QHe (Zg‘pwf i ,'20;15722 5;:'

12, Type of Committee or Fund = (Checkone)

: Candidate Campaign LI Party (] Joint Fundraiser 1 "Booster Fund"
J rAC O Referendum (] soft Money Account (] Building Fund
[ Other Fund: :

13. Treasurer Name

Tercince & Stanaloand

14. Assistant Treasurer Name(s)

15. -Custodian of Books Name
“Terence B- Otanaland

16. Bank/Depository/Credit Account Information ,
2, Name b. Purpose ¢. Code d. Period Begin Balance

_ Wochovi Bank. Camprugn Bxpenses S (22 .5
$

$

8

CERTIFICATION

* {I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled with
funds for g federal or out-of-state PAC. I further say that this report is complete, true and correct.
T

AN — M [-9-03

K fgnature of Appointed Treasurer or Candidate Date

CRO-1000 NC State Board of Elections ' February 2002



Detailed Summary

1. Name of Committee or Fund 2. Type of Report 3. ID Number
Chuciull for Cierk. 2002 Fourtn Quoider | |
Start of Election Cycle: January 1,20____ ' Total this Perlod | Total tgyiscﬁlection
4) Cash on Hand at Start of Election Cycle A . S
§) Cash on Hand at Start of Present Reporting Period ' $ {p, 582.5
IRECEIPTS -
6) Contributions from Individuals . €RO-1219|8 (, 300. 0 S 50,740.00
7) Contributions from Political Party Committees (CRO-1220) |§ - $ 000
8) Contributions from Other Political Committees (CRO-1230) |$ 1%
9) Loan Proceeds. o (CRO-1410) |$ $
10) Refunds and Reimbursements TO theCommittee (CRO-1240) |$ s
11) Other Receipt Sources . (CRO-1250)
'11a) Interest on Bank Accounts (CRO-1250) |$ S
11b) Contributions from Not-for-Profit Organizations (CRO-1250) |$ $
11¢) Outside Sources of Income - (CRO-1250) 1$ s
12) "Goods and Services" Contributions (CRO-1260) |$ $
13) Contributions based on Forgiven Loans (CRO-1440) |$ .18 .
14) 48-Hour Notice Reports Sum : $ $
9 ’(f{(d)d'll‘l::‘;lfgﬁlllzrlsla, 118, 11c, 12, 13, and 14) § (D,%Ow ’ § 50)%40 -00 .
EXPENDITURES
" 116) Disbursements ' (CRO-1310)
16a) Operating Expenditures (CRO-1310) |S 7 i), 553 $ U5, 227,04
16b) Contributions to Candidates/Political Committees (CRO-1310){$ . $
16¢) Coordinated Party Expenditures : (CRO-1310){$ S
17) Loan Repayments ' _ (CRO-1420) |$ S
-] 18) Forgiven Loans : (CRO-1440) |$ $
19) Refands and Reimbursements FROM the Committee (CRO-1320) |$ S
20) In-Kind Contributions: (CRO-1510) |$ s
21) ’;gl;il: ﬁi‘fa‘iﬂfﬁﬁ, and 20) S 1458 |8
22) Cash on Hand at End of Reporting Period
o e s Gyl s ot 15 et in 1) S Sl PH222.04.
JAdditional Information
23) Non-Monetary Gifts Glven to Committees S (CRO-1330) |$
24) Outstanding Loans (including ones from other campaigns)  (CRO-1430){§ (25 (p
25) Debts and Obligations owed BY the Committee (CRO-1610) IS
26) Debts and Obligations owed TO the Committee (CRO-1620) |$
27) Parent Entity'¢ Administrative Support (CRO-1710) |$
28) Account Transfers » (CRO-1720){$

CRO-1100 . NC State Board of Elections ' - June 2002




Contributions from INDIVIDUALS

Paée _L_ of _ﬁ-

CRO-1210

1. Name of Committee or Fund 2. ID Number
Cihurendl for Clerk.
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/yyyy) | Kind | Report
5 Bruce iLee ol JChecke [1ol25fzcoz | O | O [§ 2c0.co
2 0l E. Maiker S Ol 0 ls
5| Gireensboro, NC 27401 Ol ok
i[5, Job Tide/Professi ,
~— Aiorrey. o)
|e. Employer's Name/Specific Fleld . If Amendment, choose change type: k. Election Cycle Sum to Date
Add_ |_I Delete s
. |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
. A%rfﬂa}ed Indivicual ol Cash |iojzefzcez { O | O |8 p0-00:
% Contribution ‘ ol gl
=t
SL________ ojQals
™ {b. Job Title/Profession - D D $
ﬁmgloyer's Name/Specific Field I 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
o | Cathé Henderson 0 | Cneck |olzshez | O] O |8 500.00
2| 200 N Clwren St Ol ok
i 4 soovo, NC
| GreenSOno
S : oo
© 1b. Job Title/Profession
iy . a0 :
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycie Sum to Date
. Add L] Delete $ 0725.00
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 :
5 A@qr@mﬁd Individual - ol Cineck |1ol282w2 || O |8 5000
2l . ol otls
E Contribikon
S Ol ls
i [b. Job Title/Profession 0 O ls
C. En;ployer's Nnme/Spgiﬂc Field . If Amendment, choose change type: . k. Election Cycle Sum to Date
Add L Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g In- | b.Prior | i Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report | -~
5| Michoel L. Barber O Cieck. | 10l29kxc2 | O | O S 1000 -
2 2ol Eaﬁl%vourd Ave . Ol o ls
gl Greensboin NC o|ogp
«i Tb. Job Title/Profession
Alforre ; ajos
c. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
L]Add LI Delete $ 275.00
4. Total only this Page ' ~ $ (lo. oo
5. Total of ALL CRO-1210 Pages (only show on last page) $
iy line must be on line 6 of Detailed Summary Page CRO-1100).

NC State Board of Elections

February 2002




Contributiohs from INDIVIDUALS

Paée Z of_lz

1. Name of Committee or Fund

CRO-1210

2. ID Number
Chwrchill for Clerk.
a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g-In- } h. Prior L. Amount
(Include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5 A%Wﬂakd \ndividual 0l ICheci  |iolslzecz | O L OO 8 25.00
]
s . $
g (Pontribution o JS
8 Oo| O
* [b. Job Tide/Profession Ol ols
c. Employer's Nan;igpeclm: Fleld . If Amendment, choose change type: {k. Election Cycle Sum to Date
Add [ I Delete s
. |a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g-In- | h. Prior . Amount
(include city, state, & zip) Number/Code Payment ‘| (mm/dd/yyyy) | Kind | Report
9] Ly 5 4. -
gl (twotle K- Alprigint ol Checic | phsho: | T O |8 150.00
% 5(90’2_ Pl f)(’,‘h)[) ROCLd : | ] |s ’
Yo, NG 27410
5. ar&ﬂgbo / NLJ 7 E] [:I s
™ tb. Job Title/Profession
Aoz _ o] gags
¢. Employer's Name/Speciflc Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Add [/ Delete S '
. Full Name, Malling Address & Phone . d. Account ¢. Form of {. Date g. In- | h. Prlor L Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5 A%YJZﬁCV'er Individudi Ol |Check | cl8zoy | O | OO 85000
T L i
2 (Contnbuhon Ol ols
= . .
8 mj=R
 |b. Job Title/Profession . D D $
jc. Employer's Name/Specific Field . If Amendment, choose change type: k. Eiection Cycle Sum to Date
. Add [ Delete s
a. Full Name, Maliling Address & Phone d. Account e. Form of f. Date g. In- | h. Prior L. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report :
. . : et - - Iy,
5 A%rgﬂlxkd Vndividuai ol Ciece | opsoe| O O |8 0.0
al . N L $
E Contribuition oo
8 ol Ol
= Ib. Jol? Title/Profession D I:l $
-c._Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Add L Delete ]
a. Full Name, Mailing Address & Phone d. Account e. Form of £ Date g In-1h.Prior{ . i Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) { Kind | Report [ -~ ~
5| Thovos (amuthers ol Chect | jolslzeoa] B | O [$250.c0-
é 20| West Market Of. Ot gls
2 Gireensboro, NG 2740% ol ols
= [b. Job Title/Profession
| AtDey _ o)
c. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Add L] Delete $ :
4. Total only this Page , $ 525.00
S. Total of ALL CRO-1210 Pages (only show on last page) $
J‘z Eis line must be on line 6 a‘ Detailed Summﬂ Page CRO-11 00I)

NC State Board of Elections

February 2002




Contributiohs from INDIVIDUALS | rage 3 or_IZ

1. Name of Committee or Fund 2. ID Number
Chwehitl for Ciere .
a. Full Name, Malling Address & Phone d. Account ¢, Form of {. Date g.In- | b, Prior 1. Amount
(include city, state, & zip) Number/Code Payment | (mn/dd/yyyy) { Kind { Report
. Aﬁ@f@(ﬂtd Indivy duld of ] Cneck |iolesfzeoz | O | O |8 25 0
5 .
g Contribution Ol o ls
3 s -
85 b. Job Title/Profession D D .
O] O
[c. Employer's Name/Specific 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 i. Amount
(include city, state, & zip) : Number/Code Payment | (mm/dd/yyyy) | Kind [ Report
. ) o heci sl O} O 5000 -
] ,Ag@rzf)mcd Individual : Cf Cieck 1o l25l2c0z S
g Conhibaition ] o
S aloils
3 Ib. Job Title/Profession
. - OO
[c. Employer's Name/Specific Fieid . If Amendment, choose change type: k. Klection Cycle Sum to Date
Add [ ] Delete S
a. Full Name, Mailing Address & Phone . d. Account ¢. Form of f. Date g. In- | h. Prior L Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5 A%Yegaka’ Individual o check._| iolpslocez | C1 | OO I8 50.00
8 \ Contribudion ' oy g s
=
8 olos
* |b. Job Title/Profession
- - olals
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
. Add Delete S
a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior {. Amount
(include city, state, & 2ip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report :
5 %%‘W \ndividual - Ol Chec | 1olslzecz | O | O |8 10000
=
. e $
£ Corsiri buihion _ 0o
& Ol o ls
= Ib. Job Tite/Erofession
: Ol 0 Is
c. Employer's Name/Specific Field . lf Amendment, choose change type: . k. Eiection Cycle Sum (o Date
Add [_J Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of £ Date ¢ In- | h.Prior | = i Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report | - ~
5| Aggregpked Individuad Ol Cireck_| 10|28zl 1 | O 18 Lco-cO
=3
. . $
g . Conﬁ«bwﬂoﬂ 0 o
S Ol 0Ofs
*3 |b. Job 1itle/Profession D D $
t. Employer's Name/Specific Field “If Amendment, choose change fype: k. Election Cycle Sum to Date
Add | IDelete s .
4. Total only this Page : : $ 305.00
5. Total of ALL CRO-1210 Pages (only show on last page) $
J‘ﬂis line must be on line 6 o‘ Detailed Summaz Pase CRO-1100)

CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Paée _L_}___ of ,ﬁ—

1. Name of Committee or Fund

2. ID Number
Churchiil for Cier .
2. Full Name, Mailing Address & Phone d. Account ¢. Form of T Date g.In- | h. Prior] L Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5 A@@r@m@d Indvidual 0l {Check | ojasleccz | 1| O |8 (0000
8 .
. . . L
g Conhribution SRS
8 olols
= [b. Job Title/Profession D D s
[c. Employer's Name/Speclilc Fleld . f Amendment, choose change type: k. Election Cycle Sum to Date
Add [ Delete _ S
. |a. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g. In- | h. Prior i. Amount
(Include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
. ; \ el $ I .
E Aggregaiﬁd (ndwidual Cl Check | iofeslecoz. o o 20.60
a $
| Contrivehon OO
S ot ls
=i [h. Jab Titie/Profession D [:] $
<. Employer's Name/Speciiic Field 9§ Amendment, choo.ae cjmnge type: k. Election Cycle Sum to Date
Add LI Delete _ 3
a. Full Name, Malling Address & Phone . d. Account e. Form of f. Date g. In- | h. Prior 1. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind } Report
5| A fﬂr@s&kd Inciividhid Ol Check | 0[26lcp| B 1 B 8 100.cO
2 . s
£ Conft: bution O O
S Oy s
«i [5. Job 1ide/Profession Ol o ls
[c. Employer's Name/Specific Field JIf A;néndment, choose change type: & Election Cycle Sum to Date
. . Add [_IDelete s
a. Full Name, Mafling Address & Phone d. Account e. Form of f. Date g. In- | h. Prior 1 Amount
(include city, state, & zip) . Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5 A -Frank Johns ol Checi. | 1of2502cc2) B | T {8 Z00. co
2l CTiffany Ct- ol Ols
El Greensooo, NC27ACS
§ Areencioto, _ o|ojs
= [b. Job Title/Profession
—_Afoney - Ll o |8
¢. Employer's Name/S pecific Fleld . If Amendment, choose change type: k. Election Cycle Sum to Date
J 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 | ~ ~
. Roperm O'Hake o] Checkc  |iosfae | O] OO |8 500-C0O-
8 ISI7 Trooper Kd. Ol o ls
3 Cireenslovo, NC- - o| O
i |, Job Tile/Profession D D $
c. Emp;oyer's EﬁdSpedﬁe Fleld . If Amendment, choose change t);pe: k. Election Cycle Sum to Date
Add L I Delete $ (,25.00
4. Total only this Page : $
5. Total of ALL CRO-1210 Pages (only show on last page) $
ia'his line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Png.e _é_ of _[_2

1.

Name of Committee or Fund

2, ID Number
 Chwrcinill for Clerle .
a. Full Name, Mailing Address & Phone d. Accoint ¢ Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
. A%r@aicd Individuad 0| | oheck | ©l28lzcoz| O | O |8 50.c0
2 ad Ol o ls
g - Cortebuhon '
8 ol ols:
*i [5. Job Title/Profession D D s
¢. 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 1. Date g. In- { h. Prior t. Amount
(Include city, state, & zip) Number/Code Payment ‘| (mm/dd/yyyy) { Kind | Report
. Wanda Dauvgntry Oi check liofpslzcoz| O | O IS zo00. co
2 109 E. Wendover Aver . ‘ ol o ls
g Greenshbore, NC 27415 Ol o s
i [5. Job Title/Profession
ATgroey | . OO
c. Employer's Name/Specific kie . If Amendment, choose change type: k. Election Cycle Sum to Date
__ Add { |Delete $ 200.C0
a. Full Name, Maiiing Address & Phone . d. Account ¢. Form of f. Date g.In- | b. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind { Report
. A%vzyk&l Inchvidua) Ol | check |tololzocz| | O [825.00
8 Contribution ol g
2 .
S O O s
= [5. Job Title/Profession D D $
[c. Employer's Name/Speciiic Fleld T Aﬁléndment, choose change type: k. Election Cycle Sum to Date
_ , . Add L] Delete $
a. Full Name, Malling Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amount
(include city, state, & 2ip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report :
5| Lawrence Egerton, Jv. Ol Check|iofeslzecy] B | O |8 i00-co
% 222 Compice 7. ol ols
| Greensboro,nC 2701 ol O s
«3 {b. Job Title/Profession
Aftorre o, o s
c. Employer s Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
_ Add L | Delete $ 225.00
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In-| k. Prior | . i Amonnt
(Include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report | -~ ~
. Ag@mg&ea Indivicual Ol Check | 0z5(200 O 1 O |8 25.00
E
2 Contriboution o g (s
[
S ot gts
=i . Job Tile/Profession Olols
[c. Employer's Name/Specific Fleld T.1f Amendment, choose change type: k. Election Cycle Sum to Date
[ ]Add LI Delete $ ‘
4. Total only this Page $ {00. 0O
5. Total of ALL CRO-1210 Pages (only show on last page) $
J‘ZEI; line must be on line 6 a{'DetalIed Summary Pase CRO-II 00)
CRO-1210 NC State Board of Elections

February 2002




Contributions from INDIVIDUALS

Paée _Q_ of _J_Z

1. Name of Committee or Fund

2. ID Number
_ Churcnill or Clerk
a. Full Name, Mailing Address & Phone d. Account e. Form of T. Date g.In- | h, Prior L Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5 Martna Modlocks Ol | chece {opsiozl O O {8 200-co
2 FO Box 2062 O] 0O s
8 High Foint,Ne OOk
=i Tb. Job Tltle/Profession Ol o ls
c. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
_ Add || Delete _ 3
. fa. 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
g Aﬂ‘)ﬂﬁakd Individuad Ol Cieci |iopsf2cez | T | O |8 0. co
3 N . . ' )
£ Contvibukion Oy os
=
S Ol oals
i Ib. Job Title/Profession
. . af{ s
¢. Employer's Name/Speciilc Fleld . If Amendment, choose change type: k. Election Cycle Sum to Date
Add {_| Delete _ s
a. Full Name, Maiiing 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
5 A%r@akd Incividual (o] Check. |0 [25[2002 O] O |8 icoco
H ol gl
5 Contribuhion
S Ol O s
i [b. Job Title/Profession l:l D $
[c. Employer's Name/Speciilc Fleld i A@én@eng choose change type: k. Election Cycle Sum to Date
A ‘ Add [_| Delete S
a. Full Name, Mafling Address & Phone d. Account ¢. Form of f. Date g . In- | h. Prior {. Amount
(include city, state, & 2ip) . Number/Code Payment | (mm/dd/yyyy) | Kind | Report :
. Av%wﬁafrcd Indwvictual 0l Cieck {iolzsbez | ] O 8 lc0-00
2l 7 (Contibuhon O 0O s
g
S ol Ols
i [5. Job Title/Profession D D $
[c. Employer's Nameﬁ[ﬁeclﬂc 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-{b.Prior| . L Amonnt
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report | -~ °
| James D, McNairy T Ci Checc lioizsjze0. | O | O |8 200.00
E ol A Eaﬁl@mmd e . Ol o ls
= Gr 010, NG
§| GreensbooiN ol ol
=i [b. Job Tile/Profession Ol ls
¢. Employer's gﬂESpedﬂc Field j. If Amendment, choose change t);pe: k. Klection Cycle Sum to Date
[ ]Add [ IDelete $
4. Total only this Page : $ 7co.00
5. Total of ALL CRO-1210 Pages (only show on last page) $
l(l'hh line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

February 2002




Contributions from INDIVIDUALS

Paée -7_ of _IZ

1. Name of Committee or Fund

2. ID Number
Ciacnill for Clerk.
2. Full Name, Mailing Address & Phone d. Account ¢, Form of T Date g In- | b, Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mmv/dd/yyyy) | Kind | Report
5 A%T@“‘Ca‘ Indwicual Ol {Cece Jidlzslzeoz | O | O |8 (00-cC
2 T T Cortvibuhion O 0O s
=
8 ol os
= [b. Job Title/Profession D D s
c. Employer's Name/Specific Fleld J. If Amendment, choose change type: k. Election Cycle Sum to Date
_ [ ] Add L] Delete _ S _
. {a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g- In- | . Prior i. Amount
(Include city, state, & zip) Number/Code Payment ‘| (mm/dd/yyyy) | Kind | Report
. Agsrg%}cd Individua Oi Check ~ |iopsjzeez | O3 | O |8 25.00-
% (*on'yri buition Oo| 0O s
a2
S a|os
*3 [b. Job Title/Profession Ol ol
c. Employer's Name/Spechic Field TIf Amendment, choose ci:ange type: k. Klection Cycle Sum to Date
_ Add [ IDelete $
a. Full Name, Maiiing Address & Phone . d. Account ¢, Form of f. Date g. In- | b. Prior L Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5 A%r eﬂaiﬁd [ ndivictual 0l Cieck folesfzecz | | O 8 j€0.cO
2 N S $
g (lontribuirion gl d
3 Ol o ls
i [5. Job Tite/Profession D D s .
c. Employer's Name/Speclilc Fleld B Aﬁéndment, choose change type: k. Election Cycle Sum to Date
. Add L_| Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g.In- | h. Prior i Amount
(Include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report '
st A dpyeogied Inaividud o Check {wolslzez | B3| O {8 (00.00
E] * - i
2 (ontr bution O o
=21
S apOfs
« {b. Job Tite/Profession Ol 0o ls
< Em-ployer's Name/Specific Fleld . If Amendment, choose change type: k. Election Cycle Sum to Date
_ Add LI Delete $
a. Full Name, Matfling Address & Phone d. Account e. Form of L Date g.In- | h. Prior | . i Amount
(Include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) { Kind | Report | -~ ~
.| Aggregpied Individual Oj Check | iolzsloce] O | OO 8 (c0.cO°
% Contribuhen Oofa s
=
S o] as
= [b. Job Tille/Profession ol ols
<. Employer's Name/Speclfic Fleld j. If Amendment, choose change t).'pe: k. Rlection Cycle Sum to Date
[ 1Add L] Delete $ _
4. Total only this Page - $ 425.00
S. Total of ALL CRO-1210 Pages (only show on last page) $
i3 line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

February 2002




Contributions from INDIVIDUALS

Paée _@_ of _12

1. Name of Committee or Fund 2. ID Number
_Churcoill for Cieck
a. Full Name, Malling Address & Phone d, Account e. Form of {. Date g. In- | h. Prior {. Amount
(include city, state, & zip) Number/Code Payment | (movdd/yyyy) | Kind | Report
% /«\%mﬁam {ndividua Ol {Crecic | ylifzoo= | O] O |3 (00.CO
: Centribution O Ojs
-]
i [, Job Title/Profession .
p O
c. Employer's Name/-Spedﬂc Fleld . If Amendment, choose change type: k. Election Cycle Sum to Date
L§ Add |_J Delete S
. |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
sl /\Vo@rﬂkd Individual 0! Checic” | ufsjzeoz | O OO I8 50.00
8 . : -
£ Clonhibwhion Q| o
=
3 ol ols
i [b-Job Tite/Profession Ol ols
c. Empioyer's Name/Spechic Fleld “If Amendment, choose change (ype: k. Election Cycie Sum to Date
_ Add ] Delete s
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
5 A. 5. Fowell Ol [|ehece [103if2c02 | OO | OO |8 200.00
2 G0 Hillerest Dy, Ol ols
g High fbint, N
* [b. Job Title/Profession alols
c. Employer's Name/Specific Field i A;néndment, choose change type: k. Election Cycle Sum to Date
. . Add [ I Delete s
a. Full Name, Malling Address & Phone d. Account e.Form of f. Date g-In- | h. Prior L Amount
(Include city, state, & zip) _ Number/Code Payment | (mm/dd/yyyy) | Kind | Report :
| Kichard S Toners Ol Coeck. | ofzofzecz | 1| OO 8 50.00
| 2520 Reling & ol o s
E|  HighRint,NC 27265
g | ol Ol
“ |b. Job Title/Profession
; Afferoey : O] Ol s
. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycie Sum to Date
_ 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, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report | = °
5| Aggregukd Indwidugd of Ciwck | wjdfzco= | OV | O3 |$ 50.0O-
3
) o $
g Contribwtion Oy O
S ot gl
= [b. Job 1itie/Profession Ol o ls
'¢. Employer's Name/Specific Fleld . If Amendment, choose change t).'pe: k. Election Cycle Sum to Date
Add [ | Delete $ .
4. Total only this Page - $550.00
5. Total of ALL CRO-1210 Pages (only show on last page) $
J‘ZE:’J line must be on line 6 a‘ Detailed Summaz Page CRO-1100)
CRO-1210 NC State Board of Elections

February 2002




Contributions from INDIVIDUALS

Pﬂéeg_ of E

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

1. Name of Committee or Fund 2. ID Number
Churcinih for Clerk
a. Full Name, Mailing Address & Phone d. Account ¢. Form of T Date g. In- | b. Prior i. Amount
(Include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
, A%v@ﬁ&kd Individuai 0l leeck. [wolailzee | O | O (¥ 25.00
g AL
: | ol O s
Ea (tonfeibuhion
8 ol ol
*i [b. Job Title/Profession O] O ls
¢. Employer's Name/Specific Fleld . If Amendment, choose change type: k- Election Cycle Sum to Date
_ | {Add { | Delete $ _
. |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
5| A 39(@0]«20\ Indlividiad O Check | wlajzecz | 3 | O |8 500
3 ’ . :
£ Contripution) oo
]
S OOl g s
i [b. Job Titie/Profesaion
. - o|ga.is
¢. Employer's Name/Speciiic Field . If Amendment, choose change type: k. Election Cycle Sum to Date
L_|-Add Delete o s
a. Full Name, Mailing Address & Phone . d. Account ¢. Form of f. Date g. In- | h. Prior f. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5 /\fjof'egd‘@d Individug i Ol check. [ ulfzecz | OO | O I8 100-00
= ..
§ 0 Uﬂﬁ(htﬁm’) at & (s
3 Ol ols
« [b. Job Title/Profession
2 a ojlol
¢. Employer's Name/Speciiic Fleld . If Amendment, choose change type: k- Election Cycle Sum to Date
, Add LI 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/yyyy) | Kind | Report :
" /"’\\C)\c)‘reg&{{d Indivi ciua Ol Creck: | ithlzeoz {31 O |8 100.00
=
o S
E Contribution 0] O
8 ojajs
« b Job. Title/Profession D D $
fc. Employer's Name/Specific Fleid . If Amendment, choose change type: k. Election Cycle Sum to Date
Add [J Delete I
2. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g In-{ h.Prior| . L Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report | =~ °
5 Jerry R Prown Cl Creck | oafzeez | ] O |8 15000
z 7125% Davie Country Rd. Ol O ls
*i (5. Job 1ile/Profession Ol Ols
ﬁmployer's Name/Specific Fleld . If Amendment, choose change t}.'pe: k. Election Cycle Sum to Date
Add [_IDelete $ 27500 _
4. Total only this Page - $ 42500
S. Total of ALL CRO-1210 Pages (only show on last page) $

CRO-1210

NC State Board of Elections

February 2002




Contributions from INDIVIDUALS

Page [0 of 12

1. Name of Committee or Fund 2. ID Number
: C nwenill for Ciex k-
a. Full Name, Mailing Address & Phone d, Account ¢. Form of T Date g- In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (maovdd/yyyy) | Kind | Report
. Negeagicd Indvidusd Ol {eiva  liopujzor | O} O |8 l00
2 gon‘mbuhm oo
-] .
8 olols
=i [b. Job Tite/Profession Ol ols
c. Employer's Name/Speciilc Field . If Amendment, choose change type: k. Electlon Cycle Sum to Date
_ Add |/ Delete S
. {a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g In- | . Prior {. Amount
(include city, state, & zip) Number/Code Payment ‘| (mm/dd/yyyy) | Kind | Report
5| Aggregpled Individuad ol thece | loee | 01| O |8 5000
4 g ) ‘. )
£ ( ontribwhion 0| s
S Ol s
*3 [b.Job Tltie/Profession Ol o ls
. Employer's Name/Specific Field 1 Amendment, choo;e change type: k. Electon Cycle Sum to Date
Add L_| Delete S
a. Full Name, Maliiing Address & Phone . d. Account ¢. Form of f. Date g. In- | h. Prior {. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind { Report
. /\%vecykk;d Wndiviciua Ol check. | iofzofzocz | O | O |8 25.00
5 ontribu
8 .
3 ol ols
i {5. Job Title/Profession D D $
¢. Employer's Name/Specific Fleld i Aﬁxéndment, choose change type: k. Election Cycle Sum to Date
. . Add [T Delete s
a. Full Name, Mafling Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prior i. Amount
(Include city, state, & 2ip) . Number/Code Payment | (mm/dd/yyyy) | Kind | Report :
g| Aopregpied lndiviaual o] Check Jofzslzcoz | L3 | L1 |8 10000
HE Oontribuhion ol ofs
& Ol o ls
i 15, Job Title/Profession E] D $
c. Em.ployer's Name/Specific Fleld . If Amendment, choose change type: k. Election Cycle Sum to Date
_ L_]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 :
5 A\‘jg\f?ﬂak& lnd rvidual 0! Checie | opsizaon | B O {8 50.00 -
5
£ Contribution ol o
=
3 Ol s
«i [b, Job Title/Profession Ol ol
¢. Employer's Name/Specliic Field . If Amendment, choose change tyfe: K. Election Cycle Sum to Date
Add [_) Delete $ A '
4. Total only this Page $2325.00
5. Total of ALL CRO-1210 Pages (only show on last page) $
l{ThB line must be on line 6 of Detailed Summary Page CRO-II 00)

CRO-1210

NC State Board of Elections

February 2002




Contributions from INDIVIDUALS

Paée _“__ of _ﬁ

1. Name of Committee or Fund 2. ID Number
_ Ciwonitl {or Cierie _ |
4. Full Name, Mafling Address & Phone d. Account ¢, Form of f. Date g-In- | h. Prior f. Amount
(Include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5 f\%reﬂm’td Induvi duad ol | Checc hieoolzcoz | OO | O |8 100.C0
=
~ T : $
ﬁ (ontribpukion g O
«i [b. Job Tltle/Profession Ol o s
<. Employer's Name/Speciilc Fleld . If Amendment, choose change type: k. Election Cycle Sum to Date
L Add I Delete _ S _
. |a. Full Name, Mailing Address & Phone d. Account ¢, Form of 1. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment ‘| (mm/dd/yyyy) | Kind | Report
5 ,r\ﬁ)'rzgakd \ndividued 0] Ciyce * |icafecoz | T O |8 100.CO.
2 | o - s -
5 0 gﬂﬂa budion L) U
S O] & s
3 |b. Job Title/Profession - 0 7 ls
¢. Employer's Name/§peﬁc Field I Amendment, choose change type: k. Election Cycle Sum to Date
— L | -Add LI Delete _ s
a. Full Name, Malling Address & Phone . d. Account ¢, Form of f. Date g-In- | b. Prior L. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5 Aﬁ?@&iﬁd Individual ol Chece. | ooz | OO | O {8 25.00
5 \ . .
£ Conbribution 0] 0)s
2 . .
§ (A
= |b. Job Title/Profession ' . 0 ls
¢. Employer's Name/Speciiic Field I Améndment, choose change type: k. Election Cycle Sum to Date
. Add L] Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g. In- | h. Prior 1. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report :
5 Af)f)ve\c)akd Individual - el Chece. | ofz8lze02 | O3 | O |8 5000
] N
-1 Crontnbuction o|a.s
-]
S gl g s
=i [5. Job Title/Profession D D $
c Em.ployer'l Name/Speciiic Field . 1f Amendment, choose change type: - k. Election Cycle Sum to Date
_ LJAdd [_| Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of £ Date g In- [ b.Prior| . i Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report | -~
= Dem ewwf\ Ol Check. .'OlZgI'ZOOL O 0 s 50000
=
E 44 Kemp Road Eost Oy g
E Elreenshoro, NG Ol ols
= [b. Job Tille/Profession
Cor Desier . gjpgegs
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Klection Cycle Sum to Date
Add [_| Delete $ 750.0c0 A
4. Total only this Page . $ 775.00
5. Total of ALL CRO-1210 Pages (only show on last page) $
lﬂh line must be on line 6 aﬁDetaiIed Summaz Page CRO-1100)
CRO-1210 NC State Board of Elections

February 2002



Contributionis from INDIVIDUALS

Paie '_2_ of 12

1. Name of Committee or Fund 2. ID Number
Chwrcini!l for Clerle _
2. Full Name, Mailing Address & Phone d. Accoiint ¢. Form of f. Date g- In- | h. Prior . Amount
(Include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5| Aggrequred Individual 0l | ehecic | 0lzdleeo, | T3] OO |8 ico.co
]
g Contribhion O] 0O s
g ol ols:
* [b. Job Title/Profession 4
Oy O s
c. Employer's Name/Speciiic Fleld . If Amendment, choose change type: k. Election Cycle Sum to Date
_ [ {Add LI Delete S _
. |a. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g. In- | h. Prior f. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report .
5| H. Davis Nerbi Ol Oheck fofzslzooz | 3] O |8 200.cO-
H ?508 cg)m\/ Caks Dr. ’ ol ogOls '
g Treensboro, NC
S ! ol olts
i |5, Job Title/Pr
L—._o Tltlell’g;t"er:}on | o D D $
c. Employer's Name/Specific Fleld . If Amendment, choose change type: k. Election Cycle Sum to Date
Add L] Delete _ $ 575. 00
a. Full Name, Maliing Address & Phone . d. Account e. Form of £ Date g.In- | h. Prior L. Amount
(Include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
5 fbgr eopked ndividu Ol ok iofzfzec2 | L] O |8 50 00
2 Oonhr buhon OO s
a8
8 olofs
« [b. Job 1itle/Profession . D D $
¢. Employer's Name/Specific Fleld B Améndment, choose change type: k. Election Cycle Sum fo Date
. . Add L] Delete $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g.In- | h. Prior 1. Amount
(Include city, state, & zip) . Number/Code Payment | (mm/dd/yyyy) | Kind | Report ’
. 45@@0@ (nduvidusd 0] chec | 1of2ifzo02 [ | T |8 l00.cO
| o
g (ontribiion ;s
=
S Ol ls
i [b.Job 1ie/Protession Ol ols
ﬁﬁployer's Name/Specific Fleld . If Amendment, choose change type: k. Election Cycle Sum to Date
_ L] Add [ | Delete _ $
a. Full Name, Mailing Address & Phone d. Account e. Form of f. Date g In- | h. Prior - L Amount
(Include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report | < ~
5 A%\rtﬁ(uﬁd |ndlividua Ol ohecie | w/ifzeoz | 8] O {8 10000
=
. . b
g (onbr ibution oy o
S ol ogls
«i Ih. Job Title/Profession D D $
c. Employer's Name/Spediic Fleld . If Amendment, choose change ty-'pe: k. Klection Cycie Sum to Date
Add [ | Delete $ '
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages (only show on last page) $
lﬂﬂ" line must be on line 6 aEDetailed Summaz Page CRO-1100)

CRO-1210 NC State Board of Elections February 2002




Pazé ‘ of__\_

Contributions from POLITICAL PARTY COMMITTEES

CRO-1220

1. Name of Committee or Fund 2. ID Number
N . o
Churchill for Clerk ]
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
- ;
S
£ .
g A D s
- a s
g. If Amendment, choose change type: Th. Election Cycle Sum to Date
_ _ LJAdd L Delete $ ~
a. Full Name, Mailing Address & Phone b. Account ¢ Formm o d. Date e, In- {. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy) Kind
o s
a8
5 o
Q
o O |s
g. If Amendment, choose change type: |h. Election Cycle Sum to Date
_ _ _ LIAdd LI Delete 5 .
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 Ols
=
=
: o
Q
- £ |s
) g If Amendment, choose change type: h. Election Cycle Sum to Date
_ LJ Add L Delete s
a. Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date ¢, In- f. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy) | Kind | ‘.- :
5| O s
=
-
i 0
3 -
- Clis
g. If Amendment, choose change type: h. Election Cycle Sum to Date
_ _ LIAdd LI Delete $
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
5 O s
2
0 )
Q
« Cl}s
g. If Amendment, choose change type: {h. Election Cycle Sum to Date
_ _ L1Add LI Delete _1S . .
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
5 O s
a
g O s
9
- 11s
g. If Amendment, choose change type: h. Election Cycle Sum to Date
LlAdd L Delete s
4. Total only this Page $
S. Total of ALL CRO-1220 Pages (only show on last page) $
is line must be on line 7 of Detailed Summary Page CRO-1100, )

NC State Board of Elections

February 2002




Refunds & Reimbursements TO Committee

Page l of _l_

1. Name of Committee or Fund 2.ID Number
Cinwurchill for Clerie ,
a. ame, g Address & Phone . X Indiviqual, 1st: e. Original Disbursement Date  |h. Account
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code
- ;
s Employer's Name/Specific Field f, Date (mm/dd/yyyy)
r-]
5 i. Form of Payment
] c. Hrefund from County Committee, |g. Purpose
S specify county: ;
« . Amount
' d. If Amendment, choose change type: $
Add LI Delete
a. Full Name, Mailing Address & Phone b. vidual, list: e, Original Disbursement Date [b. Account
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code
- b )
*2 Employer's Name/Specific Field f. Date (mm/dd/yyyy)
a
E i. Form of Payment |
= . I refund from County Committee, |g. Purpose
Q speci fy county:
? _— j. Amount
d. If Amendment, choose change type: $
: : - LIAdd -~ L IDelete : :
2. Full Name, Maﬂl-ng Address & Phone b. vida : mrursement Date |h. Account
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) INumber/Code
- .
£ Employer's Name/Specific Field {f. Date (mm/dd/yyyy)
T 1. Form of Payment !
‘é [c. Y refund from County Committee, |g. Purpose
o specify county:
L j. Amount
d. If Amendment, choose change type: $
_ LJAdd | IDelete
a, Name, Mailing Address & Phone b. If Individual, list: ¢. Original Disbursement Date  {h. Account
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) ‘|Number/Code
.
- Employer's Name/Specific Field f. Date (nm/dd/yyyy) _
k= . : i. Form of Payment |
‘g? c. If refund from County Committee, ]g. Purpose '
] specify county:
i i. Amount
d. If Amendment, choose change type: $
L] Add L IDelete
a. Mng Address & Phone mﬁaﬂ list: e. Onginal Disbursement Date  [h. Account
(Include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code
I .
*g Employer's Name/Specific Field: f. Date (mm/dd/yyyy)
£ ' . 1. Form of Payment |
E ¢. If refund from County Committee, |g. Purpose
&} ecify county: :
L ]. Amount :
d. If Amendment, choose change type: $
LJAdd L_IDelete ) -
1a. ame, Mamng Address & Phone b. vidu! 2 e. Uriginal Disbursement Date  [h. Account
(include city, state, and zip) Job Title/Profession (mm/dd/yyyy) Number/Code
NE
-1 Employer's Name/Specific Field 1. Date (mm/dd/yyyy)
g ' i. Form of Payment
] c. If refund from County Committee, |g. Purpose
o .
&} specify county:
© | " |§. Amount
d. If Amendment, choose change type: $
L1Add L_IDelete
J4. Total only this Page $
5. Total of ALL CRO-1240 Pages .  (onlyshow on last page) $
|‘27&' line must be on line 10 ot Detailed Summaﬂ Page CRO-11 00)
CRO-1240 NC State Board of Elections February 2002




nge _'_.ot _,_

Other Receipt Sources
1. Name of Committee or Fund 2. ID Number
Chuwrehil { for Clere
5. Type of Receipt Source e ate e ipt Soul
u Interest Contributions from Not-for-Profit Organizations L_| Outside Sources of Income
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)
5 s
é
) 1%
3
< S
{. If OQutside Source of Income, explain: . If Amendment, choose change type: |h. If Not-for-Profit, list Fed 1D #:
—_— LI Add [_IDelete — }
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
: £
< o . $
" If. If Qutside Source of Income, explain: g. If Amendment, choose change type: |h, If Not-for-Profit, list Fed ID #:
I Ll Add L I Delete L
4. Full Name, Mailing Address & Phone . Account ¢. Form of - d.Date e. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
g $
F}
T
< . $
f. If Outside Source of Income, explain: g. If Amendment, choose change type: |h. If Not-for-Profit, list Fed ID #:
. L lAdd LI Delete ‘ s
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 | $
=
2
% $
Q
< _ $
f. If Outside Source of Income, explain: g. If Amendment, choose change type: . If Not-for-Profit, list Fed ID #:
— - LtAdd LI Delete_ )
a. Full Name, Mailing Address & Phone b. Account c. Form of d. Date ¢. Amount
(include city, JLand zip) Number/Code Payment (mm/dd/yyyy)
g $
2
5 5
3 -
S | | B’
f. If Qutside Source of Income, explain: g. If Amendment, choose change type: |h. If Not-for-Profit, list Fed D #:
' LlAdd [_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 CR0O-1100 if Interest) $

CRO-1250

(This line goes in Ime 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
0-1100 if Qutside Sources of Income) -

NC State Board of Elections

February 2002




¢. If Coordinated Party

. ' 2
Disbursements Page | ot
1. Name of Commifttee or Fund 2. ID Number
Churchill for Cierle
. Type of Disbursement Please use separate CR0O-1330 forms for each type of Disbursements.)
[T Operating Expenses || Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
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)
. WEMY- TV Adverticing, ol ciecic. | ol2ulpepp. 182475 .0
h los PhillipSAvenye. ~ s
5 Greenshro, NC
b. If Contribution to ¢c. If Coordinated Party $
County Committee, specify: {Expense, list office: i. If Amendment, choose change type: 1. Election Cycle-Sum To Date
[ JAdd [ I 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 | Payment | (mm/dd/yyyy) :
.
. News ¥ Recerdl Adverbising o] check |iglzs(2a0z |8 945 Ho
> 700 E. N Ket St ~ $
= reens o, NC 21400
b. If Contribution to ¢. If Coordinated Party i § —
County Committee, specify: |[Expense, list office: i If Amendment, choose change type: j. Election Cycle Sum To Date
— e L Add L Delete $
a. Full Name, Mailing Address & Phone d. Purpose e. Account | f Form of g. Date h. Ameunt
(include city, state, and zip) ‘ Number/Code |_Pavment | (mm/dd/yyyy)
|, The Rhincceros Times Advertising O Checcliops|zoo2 |8 H26.00
51 Greensbore, No 270!
b. If Contribution to |e. If Coordinated Party ) $
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date .
: L1Add [ IDelete s .
a. Full Name, Mailing Adc_lress & Phone d. Purpose e. Account f. Form of g. Date bh. Amount
(include city, state, and zip) ° . Number/Code | Payment | (mm/dd/yyyy)
s GTLUH\O(CI CO(Mﬂ'\/ POM’IC&‘ ACEL‘?{?’\MI“% OI dm 10123J2COZ $ 2@000
) $
<+
b. If Contribution to $

CRO-1310

Expenditureg

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
is line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pa

County Committee, specify: [Expense, list office: i, If Amendﬁxent, choose change type: j. Election Cycle Sum To Date
L1Add L_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) i
5| -(urolina. feacemaker Advertising Of check. | 100282002 8 31500

E HOO Summit Ave. 7 Is

+| CGreensboro, NO 27405 _,
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

: L1 Add {_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) $

NC State Board of Elections

February 2002




. »)
Disbursements . Page Zof Z

1. Name of Committee or Fund 2.ID Number
| Chuhill for Cieric
3. Type of Disbursement (Plea.n use separate CRO-1330  forms for each type of Disbursements.)
FQ Operating Expenses |__I Contributions to Candidates/Political Corumittees {__] Coordinated Party Expenditures
a. Full Name, Maﬂing Address & Phone d. Purpose €. Account f. Form of g. Date h. Amount
(Include city, state, and 2ip) Number/Code | Payment | (mm/dd/yyyy)
. C1r hx Dezign SianS ol Gheck | wfifzoo2 {1310571.18
v - .
) Btue Beil $
- r1¢on5 boYo, NC 274% —
b. If Contribution to ¢. If Coordinated Party $
County Committee, specify:|Expense, list office: L If Amendment, choose change type: j. E| Election Cydle. Sum To Date
— L1 Add [ I Delete 3
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
_(include city, state, and zip) Number/Code | Payment | (mm/dd/yyyy)
. $
y $
- .
b. If Contribution o ¢. If Coordinated Party i §
County Committee, specify: |Expense, list office: L If Amendment, choose change type: |. Election Cycle Sum To Date
— L Add i Delete _ s .
a, Full Name, Mailing Address & Phone d. Purpose e. Account -{ f Form of g. Date h. Ameunt
(include city, state, and zip) Number/Code Payment | (mm/dd/yyyy)
: $
i -
K] $
-
b. If Contribution to Te. If Coordinated Party | . §
County Committee, specify:|Expense, list office: L. If Amendment, choose change type: {. Election Cycle Sum To Date .
- ; Add [_I Delete s . -
a, Full Name, Malling Address & Phone d. Purpose e. Account | f, Form of g. Date h. Amount
(Include city, state, and zip) ° . Number/Code | Paymnent | (mm/dd/yyyy)
$
¢
= 5
< :
[b. If Contribution to c. If Coordinated Party . . 31
County Committee, specify:|Expense, list office: L. If Amendment, choose change type: . {. Election Cycle Sum To Date
- Add L_] 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/yyvy) )
$
8
ES)
A BL)
< . . . )
b. if Contribution to ¢. If Coordinated Party ) - . -.:s . -
County Committee, specify:|Expense, list office: L If Amendment, choose change type: : {. Election Cycle Sum To Date
: L 1 Add L_IDelete $ -
S. 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 Commy}
is line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures
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