Disclosure Report Cover Sheet

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

1. Name of Committee or Fund

6. Date

Fouth for Beard of Edicatien Camm/ Hee. | 12-31-02
2. Address 71D Numper

PO. Pov/I&
3. City 4. State 5. Zip 8. Phone

: 1670-%215

Pleasant Garden No | 27302 |95 50

9. Type of Report 10. Period Covered 11. Amendment

TLDIE 9 el Lo vros o foze-0x LT

12. Type of Committee or Fund = (Check one) ]

. J:4 Candidate Campaign [ Party [ Joint Fundraiser ] "Booster Fund"
1 pAC * [ Referendum [J Soft Money Account [ Building Fund
(] Other Fund: :

113. Treasurer Name

)4//'66 ? ?L//C

14. Assistaat Treasurer Name(s)

15. Custodian of Books Name

/\/CU’IC{/ . Kouth

16. Bank/DeLsitory/Credlt Account Information _
2. Name b. Purpose c. Code d. Period Begin Balance

First Citizens Bang | Compaign Account |ips) [ 523252
' $

$

CERTIFICATION

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.

(ileec £ Fole /R - 3002

Signature of Appoisted 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

 Houth Lo Bog kd(mp Ed O Disclosare ég ok
Total this Period

Start of Election Cycle: January 1, 200 2

. Total thxs Election

Cycle
4) Cash on Hand at Start of Election Cycle _ : $ P
5) Cash on Hand at Start of Present Reportmg Period ' $5732,
RECEIPTS
6) Contributions from Individuals . (CRO-1210)}$ IO T Qﬁj odS 19 7o 5o
7) Contributions from Political Party Committees (CRO-1220)1$ M0 .00 $ 700.9p
8) Contributions from Other Political Committees (CRO-1230){$ 1s
9) Loan Proceeds. o (CRO-1410)|$ 80600 $ 4 3 .0
10) Refunds and Reimbursements TO theCommittee (CRO-1240) |$ $ SD O,
11) Other Receipt Sources . (CRO-1250)
"11a) Interest on Bank Accounts (CRO-1250)|$ /4|8 D, 2/
11b) Contributions from Not-for-Profit Organizations (CRO-1250)|$ $ .
11c) Outside Sources of Income (CRO-1250)|$ 270,228 72 i Zi
12) "Goods and Services” Contributions v (CRO-1260) |$ $
13) Contributiong hased on Forgiven Loans (CRO-1440)18 <
14) 48-Hour Notice Reports Sum $ D oon. oold 2,000 00
) Zgilz‘,f:;,{fglﬁsm, 116, 11c, 12, 13, and 14) S 12,150 41 48, J74 %
EXPENDITURES
16) Disbursements ’ (CRO-1310)
16a) Operating Expenditures (CRO-1310)|$ /57, 5.5 $ // 5é 520.2/
16b) Contributions to Candidates/Political Committees (CRO-1310)|$ . $
16¢) Coordinated Party Expenditures (CRO-1310) |8 $
17) Loan Repayments (CRO-1420) |§ 9, A03.6A8 _TIp3. &5
18) Forgiven Loans See (L/L/ZQ Md@-ﬁ@@ (CRO-1440) |$ S :
19) Refunds and Reimbursements FROM the Committee (CRO-1320) |$ $
20) In-Kind Contributions- (CRO-1510) |$ $
21) TOTAL EXPENDITURES $ $
(Add lines 16a, 16b, 16¢, 17, 18, 19, and 20)
22) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 together, then subtract line 17) $ — ) — 5
(For this Election Cycle, add lines 4 and 12 together, then subtract line 17)

J|Additional Information
23) Non-Monetary Gifts Given to Committees ‘ : (CRO-1330)

24) Outstanding Loans (including oenes from other campaigns)  (CRO-1430)
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 _Lof _z

1. Name of Committee or Fund

2. ID Number

Kouth v Boad oY Ed Compiliee

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
$ —
. Nan S MevriH- 5y 1 21 O O 8 260
z Grce’/;os bero ,N-C s
S R74s% O U
 {h. Job Title/Profession
oo mia o) o s
¢. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
L]Add I 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
Smu $ -
| << b i /:u,/mﬂ Ll |} 160
T
‘é G-r% Jywa ) N . C,-. s
o RI4%0¢L 0| O
) |b. Job Title/Profession
- ] ] s
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
[ JAdd [ I Delete s
a, Fuli Name, Maiiing Address & Phone d. Account e. Form of i. Date g. In- | h, Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
| Fon Tayler th o Jos/n O O 8 159 —
3 205 SuhseiD 77
z et Dr o)l o s
E @re%bmﬂa N.C. 27405 Ol 0
© 2T -O6K 7z !
* |b. Job Title/Profession
. Ol s
E ny - %% 1 NEe”
¢. Employer's Name/$pecific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
D Envive iadal Servace< [ 1Add [ ] Delete S 1152 22—
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 NML% Fedler 73 jolasfel 0 O | 52 -
£ 2050 MedLord Ln, T s
= % O d
§ Crecpsboro N Cayy,e OOk
:thTle/Pf j75 200
. Job Title/Pro essnon
| ol 3
Yol
¢. Employer's Name/Specxfc Fleld j. If Amendment, choose change type: k. Election Cycle Sum to Date
Ciorat fresh lach, LJAdd [ Delete $ /32 ~
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
i § —
5 Job e (’/k, 12 L 75/”. O o [ 5D
2 ~Zf Edﬁe WH\.S‘/' 27407 / mERERE
I
| Greanebers, N G- SO
: b. Job Title/Prof 27]1771‘
. Job Title/Profession o
LA Ol O ls
¢. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
Sel - [ JAdd [ JDelete $
4. Total only this Page S oo —
5. Total of ALL. CRO-1210 Pages {only show on last page) $
l{'I‘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

Pagei of_Z

2E2 gl g

1. Name of Committee or Fund 2. ID Number
7 T 3
Path £or Board oL Ed. (s te e
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
. \
. Joon . /U»Mff)bd/ 1/2 /JIZ??/J O 0 B/ —
E| 7 sk Rugustine & Ol g b
2| Breensbory IV.C127405
© Oy 0O s

b. Job Title/Profession

QZQZZZQI?QQEU/ ) O s
c. 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
. Julius Fed more 0@9 fd'[zq/d,z O O PBras —
S Qb WO 27 40¢
=1 .
S 223 -79X . O oS
“ |b. Job Title/Profession
vedired - o] ojs

<. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Add [ TDelete s 370 —
a. Fuli Name, Maiiing Address & Phione d. Account e. Form of i. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind | Report
; $ —
5 M 0&%@4’“ l’/j;« /4/,?%//7,;' o) o [ 80
2| 400 rasshield Pd. O| 0O s
= .
g e ens boro, N - « 22410 =T o
f:’;bJ TR 25l -9 35~ '
. Job Title/Profession
b
realter D] U
¢. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
mnd.. Ag end- [ JAdd [ 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) | Kind { Report
. \/\mnng F Mask e cd [[(/04/4,1 O] O 8/op —
2| "5 ber . ] O |s
2 Creensbors W-C. X?fég;
o Oy O |s
 Ib. Job Title/Professi
0 )l 7% rolession E] D $
c. Employer's Name/Speaﬁc Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
Do Cardis(og o CJAdd [JDelete $
a. Full Name, Mailing Address & ﬁhqﬁe 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 (I I
2 Ol Ofs
12
=
S 1 0O Is
® th. Job Title/Profession
0] oS

c. Employer's Name/Specific Field

. If Amendment, choose change type:

k. Election Cycle Sum to Date

Add [_J Delete $

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(only show on last page)

his line must be on line 6 of Detailed Summary Page CR0O-1100)

Y1075

CRO-1210

NC State Board of Elections

February 2002



Contributions from POLITICAL PARTY COMMITTEES

Pagei of _Z

his line must be on line 7 of Detailed Summary Page CRO-1100)

1. Name of Committee or Fund 2. ID Number
?ai\% ﬁr_ Board of Fducakon Qomm/ (44
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
Bt
£ N.LC, 26&/7‘01’5 PAC Check | W ie/ 2002 Ll 420 . OO
2| 421 Poyetevi/le Street T s
=
S| Marl ste. 129 s
“| Zaledgh, NC 27601 ___
g. If Amendment, choose change type: h. Election Cycle Sum to Date
LlAdd LI Delete $ “00, 0> |
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 s
=
2
=)
E 0 s
Q
- |8
g. If Amendment, choose change type: h. Election Cycle Sum to Date
_ _ LIAdd L I Delete $
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 s
=
2
= L\
£ Ll ]3
S
- L
g. If Amendment, choose change type: h. Election Cycle Sum to Date
{ TAdd LI 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 .
g 148
E
E O s
=
]
n' L
g. If Amendment, choose change type: h. Election Cycle Sum to Date
L 1Add L_Jpclete $
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
1)
g 0
=2
bt
£ 0
S
« Jis
g. If Amendment, choose change type: h. Election Cycle Sum to Date
LJAdd LI Delete $
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
B
g s
=2
et
g U
Q
o 118
g. If Amendment, choose change type: h. Election Cycle Sum to Date
L ]Add LI Delete $
4. Total only this Page $  Y4oo.op
S. Total of ALL CRO-1220 Pages (only show on last page)
Iz 5 4oo.00

CRO-1220

NC State Board of Elections

February 2002



Other Receipt Sources : ' P;-ze#_of_f

1. Name of Committee or Fund "~ |2. ID Number

| Fouth b Board of Edwucaton Lomm. Hee

3. Type of Receipt Source "(Please use separate CR0-1230 or each type of Receipt Source.
F[_l Interest Contributions from Not-for-Profit Organizations |~ Outside Sources of Income

a. Full Name, m; Address & Phone b. Account . Form of d. Date e. Amount
(include city, state, and zip) . Number/Code Payment (mm/dd/yyyy)
- : ) . Peiitical . . .
% Cash contributions Contribudions| cashk | various ~ |8 210.00
L £
< . $
{. If Outside Source of Income, explain: g. If Amendment, choose change type: |h. If Not-for-Profit, list Fed ID #:
|1 Add L | 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)
-4
z
5 5
- o . . $
" |£. If Outside Source of Income, explain: ) g. If Amendment, choose change type: |h. If Not-for-Profit, Tist Fed ID #:
— ~ JL1Add [ TDelete
a. Full Name, Mailing Address & Phone - b. Account c. Form of - 4. Date e. Amount
(include city, state, and zip) i Number/Code Payment (mm/dd/yyyy)
£ $
2
T
g $
3 -
< . ] $
- [£.If Outside Source of Income, explain: g. If Amendment, choose change type: |h. If Not-for-Profit, Tist Fed ID #:
, Ll Add L_| Delete - T
. Full Name, Mailing Address & Phone b. Account c. Form of d. Date e. Amount
(include city, state, and zip) Numberlqoda Payment (mm/dd/yyyy) :
5 ' ' $
=
2
?‘, $
< . . $
f. If Outside Source of Income, explain: g. If Amendment, choose change type: |h. If Not-for-Profit, list Fed ID #:
L1Add L_| Delete
a. Full ﬁnme, Mailing Address & Phone b. Account c. Form of d. Date e. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
§ ' $
2
+ . - - 18 e
f. If Qutside Source of Income, explain: g. If Amendment, choose change type: |h. If Not-for-Profit, list Fed ID #:
: L Add [_IDelete :
S. Total only this Page : $ 55,00
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 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) 210 .00
(This 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




CRO-1310

NC State Board of Elections

Disbursements Ped_ ‘LZ
1. Name of Committee or Fund 2. ID Number
Kouth for Poard of Edecoaton (O mmi Hee
. Type of Disbursement élea.u use separate CRO-1330 forms for each type of Disbursements.)
lZ Operating Expenses { | Contributions to Candidates/Political Committees ] Coordmated Party Expendmn'es
a Full Name, ﬁaﬂdng Address & Phone d. Purpose e. Account I3 Form of g Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/dd/yyyy)
Carol'na chema.ker adiertis/ng s, chact lio)ai/a0pa |3 240 .00
g. 400 Suummi+ Avenue J | 7 7 s -
A Greensboro, N L7405 Q&‘!{i[ﬁ.ﬁ"ﬂg Mﬂzy#s;m chect | Wos/2c02.1” 12p. 00
| /336)YR273-5!0 J oo $
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
L1Add [ I Delete S 3o .00
2. Full Name, Mailing Address & Phone d. Purpose e. Account t. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/dd/yyyy) :
¢ Greensboro Times adWertising lodertising check | 10/ar /20028 To0.00
sl21 toney Cirele J ~ 77 $
Al Greens bero, NC 2.7 40(0
Tl{33L) 27 5—0340 $
b. If Contribution to c. If Coordinated Party
County Committee, specify: |Expense, list office: L If Amendment, choose change type: . Election Cycle Sum To Date
_ - : Add [ Delete $ 100.00
a. Full Name, Mailing Address & Phone d. Purpose ¢. Account g. Date h. Ameunt
(include city, state, and zip) Number/Code (mm/dd/yyyy)
Blackweloler Communccatsons 4 compogn $
1 s 200217 4300,
% 1700 Zlkhort Deive . 2 f)ai gxpense |check! o/a3/2e02 4300.00
“1(330) 23g - 6235 Y #21 S
b. If Contribution to ¢. If Coordinated Party _
County Committee, specify: |Expense, list office: L. If Amendment, choose change type: . Election Cycle Sum To Date .
. _ L | Add [ IDelete _ § 12 =)
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/ddiyyvy)
Rhinoceros JTimes . ' . $
s s a5,
8| Po. Box 9wl | Qoweydaing Qouerhf»mg check |10/a5 /2002 “35.00
& |Greensbero, NC 274 ’-‘°l pdverti s'ng  lodwerpising | chect. |11/o1/20021% 256,00
Y1 (33 ) 173~ 2885 = 5 == S
b. If Contribution to ¢. If Coordinated Party
County Committee, specify: |[Expense, list office: i, If Amendment, choose change type: . Election Cycle Sum To Date
L]Add L_{Delete S &15 oD
a Name, ¢ Address & Phone d. Purpose e. Account f. Form of g- Date h. Amount
(Include city, state, and zip) Number/Code | Payment | (mm/dd/vyvy) i
Mitz. Carpenter . taumpaign $
\ ' 7306.25
8| 3505 Ceolor Hollow Roadl araphics ey¥perce lChoek i yna/lo0D
& |Greensboro, N& Q7455 4%
¥ (32e) bud-4%a0 ' "
5. I Contribution to ¢. If Coordinated Party S .
County Committee, specify: |Expense, list office: i If Amendment, choose change type: j. Election Cycle Sum To Date
: LJAdd [_IDelete $ “130.25
S. Total only this Page $ic 215,25
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)
is line goes in line I3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 15,245,325

February 2002




Loan Proceeds

Page _é_ of __f

(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State Board of Elections

1. Name of Committee or Fund 2. ID Number
,?ou%h 'ér Boa-r'd of EOL(,L CQ%!D’) Com m/ {/—e,e,
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy) |¢. End Date (mm/dd/yyyy)| d.Interest i. Account
(include city, state, and zip) !/ 0/ 3 0/& 2 Rate - Number/Code
- - (]
5 MM&/ ? . ? outt_ W/ ﬂé e. Job Title/Profession f. Employer's Name/§peciﬂc Field
g Po. Boy 428 54 ] j. Form of Payment
- g. Security Pledged
«|Preasant Carden, e 27313 Check
(336) 74~ 703 . If Amendment, choose ch A
- . If Amendment, choose change type:
3 [ TAdd [ ]Delete $ §500.,00
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 Number/Code
%
5 e. Job Title/Profession f. Employer's Name/Specific Field
e j- Form of Payment
3 g. Security Pledged
o)
K. Amount
h. If Amendment, choose change type: $
L JAdd ] Delete
a. Full Name, Maﬁng Address & Phone b. Start Date (nm/dd/yyyy) |c. End Date (mm/dd/yyyy)| d.Interest i. Account
(include city, state, and zip) Rate % Number/Code
(]
5 e. Job Title/Profession f. Employer's Name/Specific Field
T j. Form of Payment
2 g. Security Pledged
Lag]
k. Amount
h. If Amendment, choose change type:
- - LJAdd [ TDelete $
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 Number/Code
Y%
= e. Job Title/Profession f. Employer's Name/Specific Field
2 j. Form of Payment
= g. Security Pledged
o)
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
(include city, state, and zip) Rate Number/Code -
%
5 e. Job Title/Profession f. Employer's Name/Specific Field
2 j. Form of Payment
] g. Security Pledged
L2
k. Amount
h. If Amendment, choose change type: $
LTAdd L] Delete
a. Full Name, Maiﬁng Address & Phone b. Start Date (mm/dd/yyyy)|c. End Date (mm/dd/yyyy)] d. Interest i. Account
(include city, state, and zip) Rate Number/Code
%
= e. Job Title/Profession {. Employer's Name/Specific Field
e j. Form of Payment
2 g. Security Pledged
L}
k. Amount
h. If Amendment, choose change type: $
L JAdd [_|Delete
4. Total only this Page $ F500.00
- ‘only show on last page
15. Total of ALL CRO-1410 Pages (only page) $ $500.00

February 2002




Loan Repayments

Page _L of _Z

I(T his line must be on line 14 of Detailed Summary Page CRO-1100)

1. Name of Committee or Fund 2. ID Number
Ko w oqrd o Educ. o
a. Full Name, Mailing Address & Phone b. Original Loan Date . Repayment Date . Account Number/Code
(include city, state, and zip) (E?Mwyy) (mm/dd/yyyy)
5 ,@ M Cordidaty 5o o AE
3 d. Original Loan Amount | e. Remaining Balance of |h. Form of Payment
E Loan Cé
o p/t%té ém’&é[d(_/ N'c' 2’7}6 s;;&ao‘ X $ ,,Z7?éf3 .2/ i. Repayment Amount
f. If Amendment, choose change type:
é;-éé 3 O k- T0 72 [ TAdd [ JDelete $2203.68
a. Full Name, Mailing Addre Phone b. Original Loan Date ¢. Repayment Date g. Account Number/Code
(include city, state, and zip) (mm/dd/yyyy) (mm/dd/yyyy)
E d. Original Loan Amount | e. Remaining Balance of |h. Form of Payment
5 Loan
=
” § § i. Repayment Amount
f. If Amendment, choose change type: $
[JAdd [IDelete
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date g. Account Number/Code
(include city, state, and zip) (mm/dd/yyyy) (mm/dd/yyyy)
E d. Original Loan Amount | e. Remaining Balance of |h. Form of Payment
E Loan
- $ $ i. Repayment Amount
£. If Amendment, choose change type: $
[ JAdd [ IDelete
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/yyyy)
5 d. Original Loan Amount | e. Remaining Bal of |h. Form of Payment
g Loan
[
” § § i. Repayment Amount
f. If Amendment, choose change type: $
L1 Add ) Delete
a. Full Name, Mﬁng Address & Phone b. Original Loan Date ¢. Repayment Date g. Account Number/Code
(include city, state, and zip) (mm/dd/yyyy) (mm/dd/yyyy)
o .
< d. Original Loan Amount | e. Remaining Balance of |h. Form of Payment
5 Loan
" 3 § i. Repayment Amount
f. If Amendment, choose change type: $
. [ TAdd [_I Delete
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date g. Account Number/Code
(include city, state, and zip) (mm/dd/yyyy) (mm/dd/yyyy)
Ty . ————
< d. Original Loan Amount | e. Remaining Balance of [h. Form of Payment
S i Loan
" § § i. Repayment Amount
f. If Amendment, choose change type:
[ TAdd [ IDelete §
4. Total only this Page $
5. Total of ALL CRO-1420 Pages (only show on last page) $

 CRO-1420

NC State Board of Elections

February 2002




Forgiven Loans

Page _Z_ of _ﬁ

A statement (CRO-6200) for each forgiven loan MUST be included with the report.

1. Name of Commiittee or Fund

2. ID Number

A oL Hdun N sy

a. Full Name, Mallfng Address & Phone b. Original Loan Date ¢. Forgiven Date d. Election Cycle Sum to
(include city, state, and zip) (mm/dd/yyvyy) (mm/dd/yyyv) Date
5 /Vmw /(//@%d%[ )1 /29/02 /X/J//a,@ §
] 0 e. Origifal Load Amount | f. Remaining Balanceof | - g. Forgiven Amount
A7 M >y
L]
% @W Nl 8 _SToop 25 |8 2, 796328 2,79¢. 3.2
h. If Amendment, choose change type: 4
/5 24) L )4#-2083 /@ J73/3 [[Tadd [ TDelete
a. Full Name, Mailing Address & Phone b. Original Loan Date c. Forgiven Date d. Election Cycle Sum to
(include city, state, and zip) (mm/dd/vyvyy) (mm/dd/yyyy) Date
o V. K. ,@W Coardibe|  7)e 2/o2, 4%3_%4@ $
2 e Orlgﬁul Loan Amount | f. Re ning Balance of g. Forgiven Amount
i és e ) Loan
$ (0,000.00 810,600 00 $ (0, 000 00
h. If Amendment, choose change type:
[ JAdd L_IDelete
a. Full Name, Mailing Address & Phone b. Original Loan Date <. Forgiven Date d. Election Cycle Sum to
(include city, state, and zip) (mm/dd/yyvvy) (mm/dd/yyyy) Date
5| NMan K. Kot ERYY ' /&Afg‘[g,@ $
§ e. Original Loan Amount | f. Remaining Balance of g. Forgiven Amount
L
3 (same ) oan
$ 50p.00o |8 § 5.oo 3 g sz 00
h. If Amendment, choose change type
_ L_|Add [ Delete
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Forgiven Date d. Election Cycle Sum to
(include city, state, and zip) (mm/dd/yyyy) (mm/dd/yyyy) Date
. $
B e. Original Loan Amount | f. Remaining Balance of g. Forgiven Amount
:’. Loan
” S $ $
h. If Amendment, choose change type:
_ . _ [_TAdd l_IT)%lete
a, Full Name, Mailing Address & Phone b. Original Loan Date ¢. Forgiven Date d. Election Cycle Sum to
(include city, state, and zip) (mm/dd/vvyy) (mm/dd/yvyy) Date
. $
[}
B e. Original Loan Amount | f. Remaining Balance of g. Forgiven Amount
A Loan
- $ s $
h. If Amendment, choose change type:
_ L JAdd _IDelete
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Forgiven Date d. Election Cycle Sum to
(include city, state, and zip) (mm/dd/vyvy) (mn/dd/vyyy) Date
" $
T e. Original Loan Amount | f. Remaining Balance of g. Forgiven Amount
:j Loan
- $ ] $
ﬁx If Amendment, choose change type:
|ILTAdd [_IDelete
4. Total only this Page N L) / ..29(,., 29
5. Total of ALL CRO-1440 Pages - (only show on last page)” Ll ) $
is line must be on lines 13 and 18 of Detailed Summary Page CRO-1100, 2 / /7 g é‘ j 2 |
CRO-1440 NC State Board of Electio! 7 June 2002



| NOV 4 2007 ! ﬁp%
48-Hour Notice L - page_{ of ([

To be Used by Committees to Report Contributions of over $1,000

- o“o{# 7@{ Bagzny/ s ﬂ/ﬂﬂé% /M/ﬁ A{du V.., ddo2]
20 By 115 }

3. City 4. State 5.Zip 6. Phone 9. Amendment
| e sant-Coanls en, N.C 27z e jﬁf{%‘%’ [l%:f'“

10 Treasurer Name

Plino O L 1

(i1 Lr f<—7

11. Contributions Receiv/ed (Submit multiple forms if additional space is required.)

“fa Full Name, Mailing Tess one {b. Specily Type of Contributor: < If Not-for-
(include city, state, and zip) D Individual [:l Political Party EB’ Other Political Committee |Profit, list Fed
Not-for- : ID#:
ch ’Q@a/%’% ﬂ#c/ ] Not-for Proﬁ.t O O.ther Source
. / / s 7/- d. If Other Committee, specify Type of Committee:
421 F etrevi//e - | Federal ] state T _] County:
STe . ! /07 e. If Ind, list Job Title/Profession: 1. If Ind, list Employer's Name/Specific Field:
Dfecoh N.C. 2260/
g. Election @ycle Sum to Date h. In-Kind |i. Account Number/Code [j. Form of Payment |k. Date (mm/dd/yyyy) {l. Amount
S U | Bvst i aonstlape clocke i 37| Jity 27020 ST a0 —
a. Full Name, Mailing Address & Phone b. Specify Type of Contributor: ¢. If Not-for-
(include city, state, and zip) E] Individual [:] Political Party D Other Political Committee [Profit, list Fed
D Not-for-Profit E] Other Source: ID #:

d. If Other Committee, specify Type of Committee:

D Federal D State | ] County:

e. If Ind, list Job Title/Profession: f. If Ind, list Employer's Name/Specific Field:
g. Election Cycle Sum to Date h. In-Kind |i. Account Number/Code |j. Form of Payment |k. Date (mm/dd/yyyy) {l. Amount
$ L] 3
a. Full Name, Mailing Address & Phone b. Specify Type of Contributor: ¢. If Not-for-
(include city, state, and zip) - 1 Individual L] political Party || Other Political Committee |Profit, list Fed
] Not-for-Profit [} Other Source: ID #:

d. If Other Committee, specify Type of Committee:

D Federal l:] State D County:

e. If Ind, list Job Title/Profession: f. If Ind, list Employer's Name/Specific Field:
g. Election Cycle Sum to Date h. In-Kind li. Account Number/Code |j. Form of Payment |k Date (mm/dd/yyyy) [l. Amount
$ L] s
12. Total Contributions ALL Pages $ 13. Total Contributions THIS Page $
(if multi-page, only list on page 1) (sum all the 111 entries on this page) ?2 200 -

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. 1 further say that this report is complete, true, correct, and the contributions were
Ireceived no more than 48 hours prior to this notice being filed. All contributions received, not over $1,000, will be reported on
the next scheduled filing report.

(Aleer /é ﬁw&/ | A T 3 24220

Signature of Appoidiéd Treasurer or Candidate Date
(if multi-page, only sign on page 1)

CRO-2220 NC State Board of Elections February 2002




