10O olem

Disclosure Report Cover Sheet

ARG LT

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 Orpanizatio
{CRO-2100) to make those kinds of committee changes. m'

1. Name of Committee or Fund 6. Date
JACK Taepear CEPS 3-9-0L
2. Address 7.1D Number
L L8 H venes R
- City [4. State [s. zip 8, Phone

Mamm pSsreaD

MO 284¢2 270 -35/0

l PAC ] Referendum
"1 Other Fund:

13. Treasurer Name

[] Soft Money Account

. Type of Report 10. Period Covered L1. Amendment
Start ! E] Yes
QRGAANZA Tirw AL Ezd 13 -9-02 IIXINe
12. Type of Committee or Fund (Check ane; o
Candidate Campaign T Party i Joint Fundraiser |_] "Booster Fund"

(] Building Fund

Emyst IJ Roesguwrnr

14. Assistani Tressurer Nlme(l)

N L4

M

LS. Custodian of Books Name

Lmil M RUEME_H‘

16. Bani/Depuository/Credit Account Information

2. Name

b. Purpose c.

Code

d. Perivd Begin Balaace

Fiest Crinzens Bask,

ffof Acl Campaiis f;_pmj@

S 2 000,00

It

wCERT] FICATION

[ certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with
funds for a federal or out-of-state PAC. [ further say that this report is complete, true and correct.

(@m’u«/ 2\/ /)JA_.( ) A

3—-9-¢Z

Signarure of Appointed l‘rensndc’r or Candidate

Date

CRO-1000

NC State Board of Elections

February 2002



Detailed Summary

10) Refunds & Reimbursements to Committee

11) Other Receipt Sources

(CRO-1410)

(CRO-1240)

(CRO-1250) [ SARM

1, Name of Committee or Fund 2. Type of Report 3. 1D Number
JACK JAsp g7 ORAE L fy ZA T/ AL '
Start of Election Cycle; January 1, 20 Total this ofal this | For Office

Period Election Cycle{ Use Only
4) Cash on Hand at Star¢ of Election Cycle 5 o
5) Cash on Hand at Start of Present Reporting Period $
RECEIPTS

6) Contributions from Individuals (CRO-1210) |$ N KO, << 5 9<p e
7) Contributions from Political Party Committees {CRO-1220) 1S - o 5
8} Contributions from Otker Political Committees (CRO-1230) |$ o s
9} Loan Proceeds ¥

b

11a) Interest on Bank Accounts {CRO-7250)
11k Contributions frem Not-for-Profit Organizations (CRO-125%) |3 A <
11¢) Oufside Sources of Income {CRO-1250) |$ b
T et 5680 5450
EXPENDITURES
13) Disbursements (CRO-1310) [
13a) Operating Expenditures (CRO-1319) |$ 4‘.7}19'94 b A12.0 ?4.
13h) Centributions to Candidates/Political Committees (CRO-1310) |$ o A1
13c) Coordinated Party Expenditures (CR()-H.I"G} S O 5
14) Loan Repéyt:;e“ts (CRO-1428) |$ o $
15} Refunds from Committee (CRD-1320) \§ O $
16) In-Kind Contributions (CRO-1510) |$ ) $
17) TOTAL EXPENDITURES 3
(Add lines [3a, 136, 13c, 14, 15. and 16} A14.2% 7 A202%
18) Cash on Hand at End of Reporting Period
{For ihis Period, add lines 5 and 12 together, ther subtract line 17) S 929.0L 5 9 26;'0(,
{For this Election Cycle, add lires 4 and {2 together. then subiract line [7)
Additional Information .
19) Non-Monetary Gilts Given to Committees (éRdJﬁW §
20) Outstahdlng Laans {including ones from other campaigns} | rdzo-l&so) 5
21) Debts and Obligations Iﬁw;'éd BY .tlhreVCommittee (Cnb-lﬁlw b3
22) Debts and Obligations owed TO the Committee (Cﬂa-lézo) 3
23) Parent Entity's Administrative Sﬁpbort | (Cﬂa.ﬁlm $
CRO-I100 NC State Board of Elections February 2002



Contributions from INDIVIDUALS

Page g ﬂf_L

I. Name of Committee or Fund 2. ID Number
~LAC RT CFPS
8. Full Name, Mailing Address & Phone d. Account e, Form of f. Date % la- | I Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/vyyy) | Kind { Report
PAavlinge 5
5 e Llooren / cwcen  zator - O3 J o o6
Z| PO Box69 (0o HapcHa Ro ) oo s
E| MApicrrie NC 28454
-]
S| /-9~ 7259 -240) L oOs
«i 5. Tab ‘Title/Profession E D $
RELATIUE, §_u-‘FE'5 AunT
¢. Empiover’s Nathe/Specilic Field ). If Amen dment, choose change type: k. Election Cycle Sum t¢ Date
RCLIRED | __ Add I Delete 3
a. Fuli Name, Malling 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 Pracsc w. woeorew Q . tweck  2.-s-oL C 0O % goox
-_E porB("x 8,_)(5'100!1&\;,'5(:) D D [
E| MApiE Hiee VWO 28454 '
S| J-qw- 2359 . L s
g S Zﬁr 259- 4745
. Jobr Title/Profession
h)
. - - an |_-..jI ﬂ
C. ﬁpinyer‘s Naméﬁpeuﬁc E'Te[ﬁ . I Amendment, choose chaoge type: k. Election Cycie Sum to Date
RETILE T Add I Delet lsg
[4) L [ clie
a. Full Name, Mailing Address & Phone d. Account e Formol I. Daic £. In-| h. Prior i. Amount
(include city, state, & zip) NumberiCude Payment (mm/dd/yvyy) | Kind | Repore
A
E DAV'D E BU‘:FALOE O 1.-}8102- D § ’Ooug
2| Po.8ox 2g3 L as
£ 1'5:"»1 Hoghes Rfvc 2 é
S PSreAd YO !
s A iad 2 - o
. Job Title/Prujession
[
ol 4 LA (-]
¢. Employer's Name/Specitic Fleld j. Il Amendment, choose change type: & Election Cycle Sum to Date
74 R D) F Add [ Deletc 3
a. Full Name, Malling Address & Fhone d. Account e, Form of f. Date g Io- { h. Frlor i. Amount
(include clty, state, & zip) Number/Code Payment | (mm/dd/vyyy) | Kind | Repont
5 Wiee/Am A Futey O K- f 1901 Looos 50°%
3 el
& oo
- - -
% Job Title/ Profession Ol ] $
c. kmplover's Name/S pecific Field [I. IT Amendment, choose change type: i. Election Cycle Sum to Daie
I Add [_ Delete s
a. Full Name, Mailing Address & Phone d. Account t. FOrm 0] 1. Date g a- | b, Prior . Amount
(tnclude city, state, & zip) Number/Code Payment (mm/dd/yyyy) | Kind § Report
N O O s
2 o [Js
S O O s
«i 15 Job Title/Profession D D 5
t. Empluver's Name/speailic Fieid i. If Amendment, choose change type: k. Election Cycle S5um to Date
. Lt Add | Delete
4. Total only this Page $760 ¢
5. Total of ALL. CRO-1210 Pages (oniy show on last page) $ 0O
Lgu'a {ite musi be on line 6 of Detailed Summary Paye CRO-1100) L
CRO-1210 NC State Board of Elections February 2002



Page ___ of

Disbursements
1. Name of Committee or Fund 2. ID Number
CK TAl 7
. Type oi Disbursement (Please use separate CRO-1338 forms for each type of Disbursements.)
L. Operating Expenses " .. Contributions te CundidatesPolincal Committees +__{ Coordinated Party Expenditures
‘u. E_‘ull Numf. Mailing Adds.'ess & Phone d. Purpose e Account | L. Form of g Date h. Amount
(include city, state, and zip) Number/Code Payment {mm/dd/yeyy)
. ”-4!1:)’574'&0;9.41#7'#;';’5/9# Lo, Bumpogny ) 1000 [-0Z s 47 45|
¢l g , Sk &as cnscae 12 /-0
S €8BS US Migmons {7 Mogrnt . Crpitk $
i: #/:}m,;S'/'é'ﬂD é/YC4 A9¢¢ 3 SIGHS - Frrmpp? " wrecy  |-igo2 * BAIsEe
AL 270 — 4477 ;
b. I Contribution to e A Coordinated Parly | SAsodsng fon Suis ¥ "’/p.;-é. 2.-1-02 s 1672
(County Committee, specily: JExpense, list affice: i. If Amendment, choose chanpe type: j. Election Cvele Sum To Dute
Add "Delete S 2. LROTY
a. Full Name, Mailing Address & Phone d. Purpose €. Account I. Form of g. Date h. Amount
(include cily, state, and zip) Number/Code | Payment | (mm/ddivyvy) |
TRI Fuoio Nawmd et ;
ot 2 i-22-¢2 S 5o,

e e o

b, If Contribution ty ¢. If Coordinated Party

3
St 313 HacrwayBanech Scacor RO
o A = -
S| ATKWSCN  NC 28B42) gac. OF TRi Fixos ) 003 1-a7-02 3 21920
b oo
fRge = 265 - 7a468 A . 1)
b, If Contribution to . If Coordinated Party BE Cuag + Feyeud L loo4 1-29-01% 5o
County Committee, specifv: [Expense, list office: i If Amendment, choose chanpe type; J. Election Cycle Sum To Daie
[ ' Add I Delete $ 1.9 19 .70
4. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g Date | h. Amount
(include city, state, and zip) Number/Code PEE?L_MML\MTI
ARNOLD HERRING Canps ¢ d s ]
ol 37 : - D ery s jo0S  |-29-02 B35
1 9 HALFway Bipmwey Scacor. RO | #apd cuis .
M Arewsony YL 2ea4z) 3
A 1-9/10-2¢3 - 78 4 s
b. If Contribution to c. If Coordinated Party
County Committee, specity: [Expense, list office: _ {i. Il Amendment, chouse change tvpe: J- Election Cycle Sum To Date
' Add __: Delete ] 5 2 0hu.,20
a. Full Name, Mailing Address & Phone d. Purpose e. Atcount f. Form of g Date k. Amount
{include city, stale, and zip) Num [ t {mmiddivivy}
. LDANK CHARGES Sani Cues . e $§ b0
- .
& $
-
b. If Cuntribution w c. If Cuordinated Party $
County Committee, specify: {Expense, Hst office: i, If Amendment, choose change type: j. Election Cyvcle Sum To Date
¢ Add 1 Delete 3
4. Full Name, Mailing Address & Phone d. Purpose e Account f. Form of g Daie h, Amount
(include city, state, and zip) Number/Code Pavment !_(mm/Addiyyvy)
5
¢
k) $
-
3

County Committee, specily: [Expense, list ofllce; I, Il Amendment, choose change type;

j. Eection Cycle Sumi Ta Date

L_J Add _i Delete

§

5. Total only this Page

3 ‘:L;Ilﬂ‘ﬁ—

6. Total of ALL CRO-1310 Related Pages {only shaw on fast page)
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Polivical Comm)
Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 471094

iy line poes in fine ! 3c

CRO-1310 NC State Board of Elections

February 2002



Page _ _of

Loan Proceeds —
1. Name of Committee or Fund 2, ID Number
R_JALBERT CFPg — _
. Full Name, Mujling Address & Phone b. Start Date (mm/dilyyyy) |c. End Date (mm/dd/yyyy)| d. Interest i, Account
(inciude city, state, and zip) (L~ 7=| R e
Va

P JAck TALBERT . Job Titi/Profession [T Employer's Name/Specitic Field
2l L8 Hugass RD awd oM I s . Form of Payme:
& » o % Security Pledged
sl fampsriEnn IWC Z9¥¢3

k. Amount
|~ / ~ 273550 h. If Amendment; choose chanye type: "
a. Full Name, Mailing Address & Phone b, Stare Date (mm/dd/yyyy) |c. End Date (mmv/dd/yyyy)| d. Interest 1. Account
(include clty, state, and zip) |- 27~ _Jga
B,
.g" J-ﬁ e Tﬁ LPERT ¢. Job Title/Profession {. Employer’s Name/Specific Field 3

g . L C At DATE }. Form of Payme:
2 L6y HuaHeEs RO, Security Pledged
sl - . , Cu e

HampsTzaD NC 22443 I Amount
_ b, If Amendment, choose chacgedype;
I-910-2720-35/0 T Add Delete § Zoocor
a, Full Name, Majling Address & Phone b, Start Date (mm/dd/yyyy)|¢. End Date (mm/dd/fyyyy}| 4 luterest i Account
(inciude city, state, and zip) [ 2~/8-C1 éggg_ v C
7 %

E ¢ - - e. Job TitlefPrnfu.sion I, Employer's Name/Specific Field w _
g Jh K TALBLERT LA DAIE Form of Payme:
s = £ Security Pledged
=1 68 HuaHES RD ek

Hamps7ean NC. 28443 k. Amount
[b. It Amendment, choose chan pe type:
/-910-270-28570 (T Add (_TDeiete § 900 2
&. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy) |c. Ead Date (mm/dd/yyyy){ d. Interest 1. Account
{include city, state, and zi p) | _Number/Code
[)

z e. Job Title/Profession T, Employer's Name/S pacific Field
9 \, Form of Psyme:
] g Security Pledged
-

P k. Amount
. If Amendment; chooss chan gé typs: ¢
LTAdd TDclete M
a. Full Namre, Malling Address & Phone b, Start Date (mm/dd/yyyy) |c. End Date (um/dd/yyyy)} d. Interest I. Account
{loclude city, state, and zip) Rate | Nuwnber/Code
%

g e. Job Title/Profession If. Employer's Name/Specific Field
K 1 }. Form of Flmcn
R ] gz Security Pled ped
-

. k. Amount
5 If Amendment, choose chan ge fype: s
— (LJAdd LI Deiete
a. Full Name, Malling Address & Phone b. Start Date (mm/dd/yyyy;|c. End Date (mm/dd'yyyy)| d. Ioterest i. Account
(include city, state, and zip) Rate | Ngmber/Code
%%
5 e. Job Tiie/Profession f. Employer's Name/S pecilic Field

E I . Form of Paymer
..‘.'3 g Security Pled ped
Lar]

Jic Amouat
h, If Amendmeat, choose change cype: -
[ JAdd [ TDelcte §
4. Total only this Page 5 4900

5. Total of ALL CRO-1410 Pages (only show on last page) s

N ) o

szis {ine must be on line 9 o‘ Detaifed Samnmn Pasg CRO-1100) 4 :7 O o

-

CRO-1410

NC State Board of Elections

February 2002



Statement of Organiz  on Page 2 of 2

IIS. Treasurer Information
o b, Address c. City d. State [e. Zip

rsl (lueaprr [R3 Eirele Dr ﬁﬂpﬂ?ﬂéﬁ NC €443 0-35023

9. Email Address |

16. Assistant Treasurer Information
), Name b, Addyess . City d. Stale Je. Zip [. Phanc

e. Frail Address [

17. Custodian of Books Information
. Name b. Address c. City d. State |e. Zip f. Phone
il _Kuecmert 123Cazle Dr  Hampsterd| N 8493 12903573

. Email Address

i8. Bank/Depository/Credit Account Information

.ﬁame b. Addruss c. Cjty d.State |e. Zip CAcet Typo &
"Ry Corizans Bant | oy 17 hndsrean |/ C |209#3 e
1, Purpose T . h. Cade ]

A, G P §
. Purpose f. Code |
19, Certification of Threshold (for Candidute and Party Commitiees Only)

L I cernfy that this committee intends to neither receive nor expend more than $3,000 during the campaﬁgn under the
procedures set forth in G.S. 163-278.10A. Tuis cenification will remain until the end of the election cycle for this
committee. [ further understand that should the above circumstances change at any time during the elcction cycle, it will be
necessary for the person responsible for {iling financial reports to immediately notify the appropriate Board of Elections
Campaign Reporting Office and to commence filing campaign reports with the nexl scheduled report; such report to include
ail funds received and spent since the beginning of the commiitee's current election cycle. By checkit  this box, I am not
required to file an organizational report.

L_ I am amending this Statement of Organization to withdraw my Certification to remain under the $3000 threshold. I will now
be required 1o file a report of all contributions and expenditures from the beginning of the election cycle that have not been
previously reported. This report will be referred to as a “Threshold Report™. I further agree to file all future reports

required,
CERTIFICATION
I certify that the Committee is in compliance with ail provisions of Article 22A. including that no funds are commingled with
funds for a federal or out-of-state PAC. [ further say that this report is comple: ‘1e and correct.
{ JM%/-/QAJ__//M@ 2-270-02
- Signature of Appointed 'I‘rcds/tzrﬂ'r or Candidaie Date

CRO-2100 N{ State Board of Elections February 2002



