Disclosure Report Cover Sheet SEP 03 202

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 Organizationg

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

1. Name of Committee or Fund 6. Date
JackK Tareert CFPS 9-2-02
2, Address M 7.ID Number
b 6B HuaHEs Fn A
3. City » I4. State |5. Zip 8, Phone
PSTIEZAD NC 445 270- 35/0
' Type of Report ™~ 10.)Period Covered 11. Amendment
o Slart | 112 L Yes
e ) Bnd |77 on TN
12. Type i r Fund (Check one)
(¥ Candidate Campaign [_] Party {1 Joint Fundraiser [_] "Booster Fund"
k1 pacC ] Referendum ] Soft Money Account [] Building Fund
[ 1 Other Fund: e —
13. Treasurer Name
. CGNE R,
14. Assistant Treasurer Name(s
N/ A
[
15, Custodian of Books Name
16. Bank/Depository/Credit Account Information
Ja. Name Ib. Purpose ¢. Code d. Period Begin Balance
3 ‘
Fiest Cimizens Bank [Cameaian ExpengedCEPSE 110771
3
$
$
b
5

JCERTIFICATION

Il 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 cut-of-state PAC, | further say that this report is complete, true and correct.

q9-2-02

Date

CRO-1000

NC State Board of Elections February 2002




Detailed Summary

4) Cash on Hand at Start of Election Cycle

5) Cash on Hand at Start of Present Reporting Period

RECEIPTS
6) Contnbutlons from lndmduals |
7 Contrlbutlons from Polltlcal Party Comm:ttees“
\ B) Contnbutlons from Other Polmeal Commlttees -
9} Loan Proceeds
10) Refunds & Relmbursements to C0mm1ttee
11) Other Receipt Sources

REVERSA( O K CHZ
(1a 1CV Q gla FI QAA-E HARG &

ilb) Contrlbutmns from Not—fur-Proﬁt Orgamzatlons

11¢) Outsule Snurces uf lncome

(CRO-1216)

(CRO-IZZO) $

(cno 1238
(CRO 1410)

(CRO-1240)

(CRO-1250)

(CRO-1250)

(CRO-JZSO)

(CRO-1250)

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

TacK TaLperRy CFPS THIRD TER ]
. . Total this Total this For Office

Start of Election Cyele: January 1,200 2, . Election Cycle| Use Only

ngow
R, $ ——
$ o 5 —

s 20D

12) TOTAL RECEIPTS
(Add lines 6,7, 8, 9, 10, 11a, [1b, and 1ic)

(€11

)

R
o
jat

EXPENDITURES

13) Dlsbursements (CRO-1310)
13a) Operatmg Expendltures (CRo-uro) $ ,8| 5 ‘.G_ 5 8'8859
13h) Contnbutlons to CandldateslPolltlcal Cnmm:ttees (CRO-I_?M) $ — $
13c) Coordmated Party Expendltures | (CRO-HM) $ e $ —

14) Loan Repayments (CRO-1420) s —— $ —

15) Refunds from Comm:ttee a (CRO-1320) |$ — $ ——

16) In- Kmd Contnbutions . (CRO-1510) |$ —— $ —

i zg::el;ips:f ll)ij.}\f‘if'f:.J i.Eaid 16) 3 [_8 { 5“” S__Sl 8859

) o s Pt a3 sl 13 gt et e 1) s ¢ 54261 [s2.50 2!
{For this Election Cycle, add lines 4 and 12 iogether, then subtract line 17)

Addltlonal Informatlon -

19) Non-Monetary Glft; leen to Commlttee; ) (CRO-1330) $

20) ommm@i&ﬁ&WW campmgns) (CRO 1430) 3 el

.21) Debts and Obilgattuns owedNEAY:mt\l\lae Commlttee o (CRO-J'&M) S

22) Debts and Obllgatlons owed TO the Comm:ttee o (CRO-1620) )

23) Parent Entlty S Admlmstratlreﬁshupport S (CRO-I 710) S

CRO-1100

NC State Board of Elections

February 2002



Contributions from INDIVIDUALS Page__of ___

1. Name of Commiittee or Fund

2. ID Number

Jack TacgerTt CFPS

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.fyyyy) Kind | Report
#
HEATHER L.. I"\OF\G.AN 6ael | 'S oo
5 CFEPS cueex, e-z1ez U U 5 50.
i| 225 TAriworRTH DR. , O [j 'S
E \dlLLOW SPRINQ INC.Z‘TS"Z — e i e e e o e+
5 AARAT-TA D [] $
+i |b. Job Title/Profession o e
oo 3
ﬁmployer's Name/Specific Field . If Amendment, choose change type: k. Election Cycle Sum to Date
i Add |1 Delete $ 50.0°9
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
“O5F% -
s|JEAN TALRERT CFPS creck g-19-20 0O S 2007
i| bb8 HuGHES Ro- =3 D s
ElHamesTEAD, NCZB4 13 S e
-]
Sl 1-%10-270-35 0 o o [: o s o
*i 1b. Job Title/Profession
O s
¢. Employer's Name/Specific Field . If Amendment, choose change type: k. Electien Cycle Sum to Date
|_lAdd L Delete $ 700 °°
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
N ‘O o
3 —~— - i - » [ .
=3
2 0. O s
E [ :
S i : [j D $
i fb. Job Titic/Profession - A At S S
' c P E] 'S
<. Employer's Name/Spevific Field j. 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
5 oo gs
H 1 1 s
= .
S o g s
i [6. Job Title/Profession T T
s
-.-Employer's Name!gpeciﬁc Ficid . If Amendment, choose change type: k. Elcction Cycle Sum to Date
L_JAdd L/ Delete $
a. Full Name, Mailing Address & Phone d. Account €. Form of f. Date g. In- | h. Prior 1. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy} | Kind | Report
5 - SR S S N
: O o
E e o =t o ot oo o s e P SN
S i] (18
i [b. Job Title/Profession e T - : ) -
o. Os
c._Employer's Namelgpecific Field . If Amendment, choose change type: K. Flection Cycle Sum to Date
[T Add i Delete 3
4. Total only this Page s 2 5 ks
5. Total of ALL CRO-1210 Pages {only show on last page) $
“This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections February 2002



- Page _l_ of ,L

Disbursements
1. Name of Committee or Fund 2. ID Number
AC =T CFPS
). Type of Disbursement (Please use separate CRO-1330 forms for each type of Disbursements.)
Q O_perating Expenses LJ Contributions to Candidates/Political Committees u Coordinated Party Expenditures
. Full Name, Mailing Address & Phone d. Purpose e. Account | f. Form of g Date h. Amount
(include city, state, and zip) - Number/Code l‘gayment {mm/dd/vvyy}
(o) NEwWwS PAP ) 0173
3 -go Pg:;(”‘e‘ VS’S_SE/{W by |AovEATIS I R ick  8-12-02. S 20040
-
& HAMPST’EAD NE. 28447 . SRR SO ,s )
| 1-9/0-270- 2944 s
b. If Contribution to ¢, If Coordinated Party . .
County Committee, specify: | Expense, list ofTice: i. If Amendment, choose change type: j. Election Cycle Sum To Date
_ _ | _fAdd [_J Delete $ 10040
a, Full Name, Mailing Address & Phone d, Purpose €. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Pavment (mm/dd/yyyy)
¢l 210 Frecront ST. AdveaTisiNg. _cm—-w 8-12.—(92 15728
-
£| BurgAaw ,NC. 28425
" - ~ -9/ $
b. If Contribution to ¢. If Coordinated Party :
County Committee, specify: | Expense, list office: i. Il Amendment, choose change type: j. Election Cycle Sum To Date
_ - || Add L] Delete S 167 50
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Coede | Pavment | (mm/ddivyyv)
THe PENDER CHRoNICLE Mews Papeq .o jz-02 % 17322
i IOB CDURTHOUSE AVf ADVEII-TJS"MG' CHNECK ,,.,8‘ e e
| Bungaw NC. zgya s S H R S
| 1-9/0- ‘A.rq - Eiaaq-_.__ : : s
b. If Contribution to ¢. If Coordinated Party :
County Committee, specify:| Expense, list office: i. If Amendment, choose change type: i. Election Cycle Sum To Date
- | Add .| Delete $17% A%
a. Fuli Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date h. Amount
{include city, state, and zip) PRiNTIAG Number/Code Payment (mm/ddfvyyy)
AcNoLp HeRRING Bv-Fobd ok ”
81379 Harrway Brawen Schoot. Ry | HANPORTS. . carck 81000 ° 356
S| ATKiason , NC. 28421 : s
< \-9/0 -283- 78 44 e . R S S $w -
b. If Contributicn to c. If Coordinated Party _
County Committee, specify:| Expense, list office: |i. [f Amendment, choose change type: j. Etection Cycle Sum To Date
_ _ [ TAdd !_IDelete $229p bbb
a, Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) PRINTI&G Number/Code | Payment | (mm/ddivyvy) |
AL PHAGRAPHICS "8y Foch # 1017 s
¢ 120 RAQINE Dg. HARDROUTS . cyece B~0-02 % 354
= -
SlwiemsNGroN NL. 28403 - $
1\ A=910-322~0800 : : s
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
|_Tadd [ T Delete $ 29R8.20
5. Total only this Page $j244 2
6. Total of ALL CRO-1310 Related Pages fonly show on last page) ,
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5‘2%—
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm) T
lﬂhis line goes in line 13c o‘ Detailed Summaﬂ Paﬁe CRO-1100 f‘ Coordinated Parz Exgenditurele

CRO-1310

NC State Board of Elections February 2002



Pageluf_z

Disbursements
Il. Name of Committee or Fund 2. ID Number
+ CFP
. Type of Disbursement Please use separate CRO-1330 forms for each type of Disbursements.)
[___| Operating Expenses %J Contributions to Candidates/Political Committees Lm] Cootdinated Party Expenditures
a. Full Name, Mallmg Address & Phone d. Purpose e Account f. Form of g. Date h. Amount
(include city, state, and zip) MEL S Papen Number/Code Pavment (mm/dd/yyyy)

“Toesait \oics 1018 $ |
2| PO Box 830,05 Huy 7 A0V “eucex. B ~16-02° 2.00%
£ HRmPSTEAD NQ 28443 3
“| |-9/0~270-'2944 ' ' 5

Tb If Contribution to ¢, If Coordinated Party :

County Committee, specify: |[Expease, list office: i, If Amendment, choose change type: . Election Cycle Sum To Date

—_— L] Add |_| Delete $ A00 EO
a. Full Name, Mailing Address & Phone d. Purpose €. Account f. Forin of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/vyyy)
E/

THe PEvoer CHromicte “’"?‘?ﬂi“:"t ﬁ;‘;q/ 5-19-025 (7325
@ vELT 4 /3 LT L | —
g] 108 Coyrr Hovse Ave- Ao 4t s
2| BURGaw, /L. 28425 ] I
“| J-9/0-2:9-2504 s

b, If Contribution to c. If Coordinated Party -

County Committee, specify: [Expense, list office: i. Il Amendment, choose change type: j. Election Cycle Sum To Date

. _ L.] Add L] Delete $3 U4 50
a. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment (mm/dd/yyyy)
THE PENDER PoST NEwW s PAPER Frozi 002 S 19752
2| ato FReeMonT ST. ADVER TSP cneeK. B0
S| BURGAW NL: 22425 :$
I - -9/ s
b. If Contributicn to ¢. If Coordinated Party : :
County Committee, specify; |Expense, list office; i. If Amendment, choose change type: j. Election Cycle Sum To Date
_ _ _ L.l Add |_J Delete $A55 HO
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)
: )

@ - E_ N e e e

k3 $

= . et e e e+t s et s e 2 s e e

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
[ 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/yyyy) '
5

§. R - S S — et e

g | $

< ‘- v e <2 e b e e

b. If Contribution to ¢. If Coordinated Party L $
County Commiittee, specify: | Expense, list office: |i. If Amendment, choose change type: j. Election Cycle Sum To Date
[L) Add [_fDelete S

5. Total only this Page $ 57415

6. Total of ALL CRO-1310 Related Pages (only show on last page) 6

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 , 8 15__/’,. !

(This line goes in line 134 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i v

CRO-1310

his line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures,

NC State Board of Elections

February 2002



Loan Proceeds

Page_l_nf__(_

1. Name of Committee or Fund 2. ID Number
.- CEPS
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 =
e-30-07 8-24-02 Vo
g J-A CKk TA L 13 = R T e. Job Title/Profession [. Employer's Name/Specific Fie(ﬁl ~ V<
K o . j. Form of Payment
5 (b8 HugHES Ro AR ATL : '
! . -t
Hampsreap, NC.2s4¢3 —SHECK
h. If Amendment, choose change type:
] ‘.9]07 Z0-35 10 | 1 Add [ [Delete $ 3[)00%
2. Full Name, Mailing Address & Phone b, Start Date (mm/dd/yyyy) ﬁlnd Date (mm/dd/yyyy){ d. Interest i. Account
(include city, state, and zip) Rate Number/Code
Yo
] e. Job Title/Profession f. Employer's Name/Specific Field
2 j. Form of Payment
3 ‘ g. Security Pledged
- :
' k. Amount
h. If Amendment, choose change type:
L [ TAdd [ Delete S -
a. Full Name, Maiting Address & Phone b. Start Date (mm/dd/yyyy}] . End Date (mnm/dd/yyyy)| d. Interest i. Account
(include city, state, and zip) Rate Number/Code
Yo
5 e. Job Title/Profession f. Employer's Name/Specific Ficld
% j. Ferm of Payment
3 ' g. Security Pledged
™"y
k. Amount
h. If Amendment, choose change tvpe: g
. LI Add [ Delete )
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)]c. End Date (mum/dd/yyyy){ d. Interest i. Account
(include city, state, and zip) Rate Number/Code
%
5 c. Job Title/Profession {. Employer's Name/Specific Field
B j. Form of Pavment
3 g. Security Pledged
~
kK. Amount
h. If Amendment, choose change type:
Lladd I Delete §
a. Full Name, Maﬁing Address & Phone b. Start Date (mm/dd/vyyy)| 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
E j. Form of Payment
=2 g. Security Pledged
]
k. Amount
h, If Amendment, choose change type: $
L 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
Yo
s e. Job Title/Profession f. Employer's Name/Specific Field
z j. Form of Payment
X g. Security Pledged
-
k. Amsunt
h. If Amendment, choose change type: $
|_| Add LI Delete
4. Total only this Page s =
5. Total of ALL CRO-1410 Pages (only show on last page) ( s 200000

I(Th:'s line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State Board of Elections

February 2002



Qutstanding Loans

Page o0 _

K This line musr be on line 28 of Detailed Summary Page CRO-1100)

1. Name of Committee or Fund : 2. ID Number
F [y . )
v JACK S CFPS .
a. Full Name, Mailing Addreéss & Phone b. Start Date (mimydd/yyyy)| c. End Dare (mmiddivyyy) | d. Interest | h. Original Loan
{include city, state, and zip) Rate Amount
Y P32 8 -2407Z %
= J—I\ CJ{ TAL B ERT ¢. Job Title/Protession I. Employer’'s Name/Specific Ficld S 8900‘90
= n
= 3 — CANADATL i. Loan Balance
3 L 6& ”’ LGH ES RP . . Security Pledged
<1 HampsTeao NG 28443 s o0
’ 890
- j- If Amendment, chouse change type:
- . i I : J 2 . getvp
1-900-270-3514 v s
a. Full Name, Mailing Address & Phone . Start Date (mm/dd/yyyy}| c. End Date (man/dd/yvyy) | d. interest | h. Original Loan
({include city, state. and zip) Rate Amount
%
§
= e. Job Title/Profession (. Emplover's Name/Specific Field
T i. Loan Balance
s 4. Security Pledged
- 5
j. I Amendment, choose change type:
.. Add i__ Delete
a, Full Name, Mailing Address & Phone . Start Date (mm/dd/y¥yy)] c. End Date (movdd/yyyyv) | d. Interest | h. Original Loan
{include city, state, and zip) Rate Amount
%l
L ¢. Job Title/Profession f. Employer's Name/Specilic Field
< i. Loan Balance
X . Security Pledged
- 5
J- Il Amendment, choose change type:
- Add L Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (movdd/yyyy) | d. Interest | h. Original Loan
{include city, state. and zip) ’ Rate Amount
%l
b ¢. Job Title/Profession f. Emplaver's Name/Specific Ficld
E i. Loan Balance
= . Security Pledged
o : 5
J. W Amendment, choose change type:
P Add \__ Delete
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)}| c. End Date (mm/dd/yvyy) | d. Interest | h. Original Loan
(include city, state, and zip) Rate Amount
%%
E e. Job Title/Profession . Employer's Name/Specific Field S
E i, Loan Balance
X g. Security Pledged
” $
j. If Amendment, choose change type:
... Add i_! Delete
a. Full Name, Mailing Address & Phone L. Start Date (mw/dd/y¥yy)| ¢. End Date (mavdd/yyyy) | d. Interest | h. Original Loan
{include city. state, and zip) Rate Amgount
Yo S
5 ¢. Job Title/Profession . Employer's Name/Specific Field
E i. Lean Balance
= 2. Sceurity Pledged
“ $
j. Il Amendment. choose change type:
. Add {_ Delete
4. Total only this Page
5. Total of ALL CRO-1430 Pages fonly show on lust page)

CRO-1430

NC State Board of Elections

February 2002




