Disclosure Report Cover Sheet

J 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 Orga.nizatioq
(CRO-2100) to make those kinds of committee changes.
1. Name of Committee or Fund 6. Date
COMMITTEE TO ELECT CHIQUITA TILLMAN MCALLISTER 12./30./02
[2. Address . 7.ID N'umb
| 4009 TRAPPERS RIIN COQIIRT.
3. City 4. State 5. Zip 8. Phone
NC
HIGH POINT NC 27265 27265 812-8763
. Type of Report 10. Period Covered 11. Amendment
Start L] Yes
End - M N
2. Type of Committee or Fund = (Check one) )
- JL1;Candidate Campaign | Party ] Joint Fundraiser {_i "Booster Fund"
CIPAC * [ Referendum 3 Soft Money Account (] Building Fund
! I Other Fund: -
13. Treasurer Name
CHIOQOUITA TIL.LMAN MCALLISTER
14, Assistant Treasurer Nama(s)
15. Custodian of Books Name
16. Bank/Depository/Credit Account Information
2. Name b. Purpose c. Code d. Period Begin Balance
' $
BB&T . CHECKING —0-
$
$
$
$
S
HCERTIFICATION
[ certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled with
funds for a federal o out-\?f-stg PAC, I ergpy that this report is complete,\true and correct.
,'/Zv'L( /3 \(& L—Lk«/ 6/47 )
CHI UITA TILLMAN MCALLISTE 12/30/2002
Signature of Appointed Treasurer or Candidate Date
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Detailed Summary
1. Name of Committee or Fund oh ”f f12. Type of Report 3. ID Number

ommHee Jo E1e6F Chiguia T n 03-0402]] F

. . ! Total this Total this | For Office
Start of Election Cycle: January 1, 20 2 Period Election Cycle| Use Only

~f—-

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)|$ ﬂ . (X) $ 4,7 /5 , 00
7) Contributions from Political Party Committees (CRO-1220)|$ $
8) Contributions from Other Political Committees (CRO-1230) [§$ $
9) Loan Proceeds (CRO-1410) ($ $
10) Refunds & Reimbursements to Committee (CRO-1240) |$ $
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-125018 177,77 9 s /77.79
) dtines 785,10 101 and 19 S (77,79 [P4992,19
EXPENDITURES
13) Disbursements (CRO-1310)
13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CRO-1310) |$ $
13¢) Coordinated Party Expenditures (CRO-1310) [$ $
14) Loan Repayments (CRO-1420) |$ $
15) Refunds from Committee (CRO-1320) [$ $
16) In-Kind Contributions (CRO-1510) |$ $
) atins I 13,30 14,150 1) S| 584 |4 812,79
18) Cash on Hand at End of Reporting Period
(For this Period, add lines 5 and 12 together, then subtract line 17) $ _ O — $ O —
(For this Election Cycle, add lines 4 and 12 together, then subtract line 17)

Additional Information

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

*] 20) Outstanding Loans (including ones from other campaigns) (CRO-1430)

21) Debts and Obligations owed BY the Committee (CRO-1610)

22) Debts and Obligations owed TO the Committee (CRO-1620)

23) Parent Entity's Administrative Support (CRO-1710)

CRO-1100 NC State Board of Elections February 2002




Disbursements

Page _‘__ of 2‘

1. Name of Committee or Fund

2. ID Number

Commitee 4o €J00+ Chlguig T Iman_ NPALI Sy

0 3-04

02/ 14

. Type of Disbursement

(Please use separate CRO-1330 forms for each type of Disbursements.)

Opcrating Expenscs

|_ T Contributions to Candidates/Political Committees

!_, Coordinated Party Expenditures

(include city, state, and zip)

(lor Express
FHO6-B W. ggrﬂ()varﬁva.
o

4. Payee

Groensboro

npgign butions

(heak

a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
Number/Code | Payment | (mm/dd/yyyy)

(0252

$206.25

$

¢. If Coordinated Party
Expense, list office:

b. If Contribution to

$

i. If Amendment, choose ch

nge type:

. Election Cycle Sum To Date

County Committee, specify:

b. If Contribution to
County Committee, specify:

c. If Coordinated Party
Expense, list office:

[ JAdd [ IDelete $
a. Full Name, Mailing Address & Phone d. Purpose e. Account f, Form of g. Date h. Amount
(m‘clude city, state, and zip) Number/Code Payment (mm/dd/yyyy)
| SRR er D 41z | _00PIES 0Pe0k | i0feu oo 15133 .44
g mgh Pog%vt g 27202 00pIes a0k | iopulpn. Is 105,494
b. If Contribution to ¢c. If Coordinated Party OOP w s Qo/t ’0 ’%Iﬂ $ 5b4 25
County Committee, specify: |[Expense, list office: i. If Amendment, choose change type: J. Election Cycle Sum To Date
LJAdd 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)
. t‘{lﬁ ’Pospl Seqvice SHUMPS a H2s40.770
g Hw CPp 02(05 s
= HIgh POI
$

i. If Amendment, choose

change type:

j. Election Cycle Sum To Date

[ TAdd [ 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)
.| otaPes brochures Ohelic m oz $]07,25
& ﬁ%n 7398(»} N0427m supplies ek [n|iJoz |s 75.10

. |b. If Contribution to
County Committee, specify:

¢c. If Coordinated Party
Expense, list office:

$

i. If Amendment, choose change type:

j. Election Cycle Sum To Date

alub d.
OIALNT ggs gcig

4. Payee

il

- LJAdd [_IDelete $
a. Full Name, Mailing Address & Phone d. Purpose e. Account T Form of 2 Date Pv—
(mclude cltyistate, qnd zip) Number/Code | Payment [ (mm/dd/yyyy)
| -
O e s a0k | 1]ylo2 |s 2.92

$

b. If Contribution to
County Committee, specify:

c. If Coordinated Party
Expense, list office:

s

i. If Amendment, choose change type:

j. Election Cycle Sum To Date

L JAdd

[_IDelete

3

5. Total only this Page

s 901,65

6. Total of ALL CRO-1310 Related Pages

(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 13c of Detailed Summary Page CRO-1100 if Coordinated Pa

CRO-1310

Expenditures,

(only show on last page)

$

NC State Board of Elections

February 2002




Page _Z_ of é’

Disbursements
1. Name of Commiittee or Fund 2. ID Number
] \ [ : P
| (pmm ¢ do £lest GhiguHa Tiliman Nl Stor 03-0402 (Y
3. Type of Disbursement (Please*use separate CRO-1330 forms for each type of Disbursements.)
L Opcrating Expenses |___| Contributions to Candidates/Political Committees L_J 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)
|Bsuwirpilie o 4TS nteess Waie] 1fslez_ls 73,73
:. ] . s
£ AIgNRDIM, N0 832-9223
{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
[ TAdd |_]Delete S
a. Full Name, Mailing Address & Phone d. Purpose e, Account | f. Form of g. Date h. Amount
(include city;,Lstate, and zip) Number/Code Payment mp/dd/yyyy)
. Idf;aIA ﬁl}wﬂ% gl - poal< [ohik | 1TTA T s 30825
- f : ¢
s g $
” ﬂﬂon—%-fw,ﬂﬂ Mé)"llﬂbl
b. If Contributjon to ¢. If Coordinated Party ’ $
County Committee, specify: |Expense, list office: i. If Amendment, choose change type: }. Election Cycle Sum To Date
— p LJAdd LI Delete $
4. 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)
. Gn@uﬂa momm inpufSe cantiage anedk | (i]1]02 s 192 .4
Ak > ‘ VTUTIES
5 | $
: l“??gh% N@le.wé i
< / 28163 s
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 1Add [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 4::37@,”“)
3 %3%,2'; s/, pples, any | 1ihiloe s 242
& v - 2 és $
£ g 887004
b. If Contribution to c. If Coordinated Party §
County Committee, specify: {Expense, list office: i. If Amendment, choose change typg: j. Election Cycle Sum To Date
_ CTAdd [T Deléte 7 s
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) N}lpibegcode Payment (mm/dd/yyyy)
|eapar SeEe LS - s4G. 5
(e S04
S '
b. If Contribution to e. If Coordinated Party o - §
County Committee, specify: |[Expense, list office: i. If Amendment, choose change type: j. Election Cycl Sum To Date
- - [ TAdd I Delete $ A
5. Total only thisPage . - AN 72791

6. Total of ALL CRO-1310 Related Pages

(only show on last page)

(This line goes in line 13a af 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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party _Ej_rpenditures)

=
a

{584,2

CRO-1310

NC State Board of Elections

February 2002
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Contributions from INDIVIDUALS

Page /_ of 2/

1. Name of Committee or Fund

2. ID Number

Committe Hg Efeét Chigquitd [Iman MOANISIa

03-0402]1Y

nmanger- C Ners

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
) T&g{q@éﬁ% o ohaee [iolqle2l o | O si06.00
E ' $
£| ereensioro, N C 27407 SNRS
§| G14-3709 o[ Os
 |b. Job Title/Profession
PeHrd Jui0s/ Prokessoy 0| oS
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
.| Ronald Parpee cheGk [ ol O] O s 50.00
5| Gfeenshoo NC 2455
8 43-919) ol O
1 |b. Job Title/Profession
AHOIT O] 0s
<. Employer's Name/$pecific 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
.| Ky Ldwdrds 0hay| 1opilo21 0| O Js 100.00)
) ngnmg Tree dicle - Ol Ol
£l HghRIA, NO 272005
S §09-0§17 O] O s
 |b. Job Title/Profession D D $

c. Employer's Name/Specific Field

. If Amendment, choose change type:

k. Election Cycle

Sum to Date

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
| PAMeIa Jjurder Ok | 0Bl O | O sico, o)
: 2424 Wl‘d@,r@%’ Gf : Ot O s
| Migh PolrH ,NC 27205
S §E2-2(85 O] O s
 |b. Job Titlé/Profession
c 22T O] os
c. Employer'y' 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, & ? Number/Code Payment | (mm/dd/yyyy) { Kind | Report
| 240 Siknar ot o | O] O s 100 . )
§| 226 Rdgeland Dr. - SISO
§| Hign i, NC 27252
S §3-7597 O|als
@ |b. Job Title/Profession
AU UNF oo
c. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Add [ ] Delete S

4. Total only this Page

s 450.001

S. Total of ALL CRO-1210 Pages
i(T his line must be on line 6 of Detailed Summary Page CRO-11060)

(only show on last page)

$

CRO-1210

NC State Board of Elections

February 2002




2.2

. . P
Contributions from INDIVIDUALS 8¢
1. Name of Committee or Fund 2.ID Number
Commitiee 4o Lyt ChiquAa Ti]Tman MCAIL Shar 03-04 (2/( 4
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
;| steve frnold. CN@ |ofpijez | B O 8 50,00
E 96(\ N G 272[02
S 871~ 8 OO
«i Ib. Job Title/Profession
$
DU [Ssloner 0o
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
[ TAdd ] 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
. )y O s
o
2 Ol 0O s
|
b=
S Ol O s
* b, Job Title/Profession Ol ol
¢. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
[ 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
. 0|8
Q
2 Ol 0O
S
=
S Ol O s
« [b. Job Title/Profession
(I
c. Employer's Name/Specific Field j. If Amendment, choose change type: k. Election Cycle Sum to Date
[ JAdd [ TDelete $
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
N Ol 0O ls
=3
2 (I W
} o1
]
S OOl s
« [b- Job Title/Profession
oy O s
c. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
‘ Add LI 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 o) 0
2 Ol 0O ls
S
]
S Ol s
«i Tb. Job Title/Profession
O] O
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
Add [ 1Delete $
4. Total only this Page s 50,00
S. Total of ALL CRO-1210 Pages (only show on last page) $ 5w OO
I(Lhis line must be on line 6 of Detailed Summary Page CRO-1100) -
CRO-1210 NC State Board of Elections February 2002




Other Receipt Sources

Page /'of /

1. Name of Committee or Fund

2. ID Number

Commifoe o Ciask ChiQURA Ty

T R

S

03-0462 (4

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

I('I'his line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)

is line gaes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income) .

$

3, Type of Receipt Source lease use sbparate CRO-1250 forms for each type of Receipt Source. :
U Intsrest Contributions from Not-for-Profit Organizations | | Outside Sources of Income
[ Full Name, Mailing Address & Phone b. Account . Form of d. Date e. Amount
jnclude city, state, and zip) Number/Code Payment (mm/dd/yyyy)
5 (}l uta Moh] ge&(camlfda%e) s /'71.79
&~
: huﬂw ' -
£ .
g RN R, N 27205
< s
£ If Outside Source of Income, explain: g. If Amendment, choose change type: [h. If Not-for-Profit, list Fed ID #:
Cover gvordrast Joverekpend[dip |l TAdd [_IDelete ‘
2, Full Name, Mailing Address & Phone b. Account ¢. Form of 4. Date . Amount
- {include-city, state, and zip) - Number/Code Payment (mov/ddlyyyy)
£ - $
2
: b
d . | s
"L, If Outside Source of Income, explain: g. If Amendment, choose change type: _Jh, If Not-Tor-Profit, list Fed 1D #:
e L{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) :
§ $
a
g $
&}
<+ , $
- |£. If Outside Source of Income, explain: g. If Amendment, choose change type: |h. If Not-for-Profit, list Fed ID #:
—r L ]Add L_IDelete . .
a. Full Name, Mailing Address & Phone b. Account ¢. Form of d. Date ¢. Amount
(include city, state, and zip) ~_Number/Code Payment (mm/ddyyyy) - :
E ’ $
o
2
% $
[}
< ) $
f. If Outside Source of Income, explain: g. If Amendment, choose change type: |h. If Not-for-Profit, Tist Fed ID #:
E—— — L1Add [T Delete_
a. Full Name, Mailing Address & Phone 'b. Account c. Form of d. Date e, Amount
(include city, state, and zip) Nuinber/Code Payment (mm/dd/yyyy)
E : . $
2
g $
6 -
< : 8 .
[£.7F Outside Source of Income, explain: g. If Amendment, choose change type: [h. If Not-for-Profit, list Fed ID #:
L Add I Delete
5. Total only this Page $
6. Total of ALL CRO-1250 Related Pages (only show on last page)

117.79

CRO-1250

NC State Board of Elections

February 2002




