-

Disclosure Report Cover Sheet CQP I

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

1. Name of Committee or Fund 6. Date
COMMITTEE TO ELECT HOLBROOK CLERK 4/29/02
&i\ddrcss 7.ID Number
1068 West Fourth Street
3, City 4. State |s. zip 8, Phone
Winston-Salem NC 27101 748-~8887
9. Type of Report 10. Period Covered 11. Amendment
. Start /1702 ~|[] ves
First Quarter Plus End 4/20/02 No

12, Type of Committee or Fund {Check one)

X Candidate Campaign " ' Party . [_] Joint Fundraiser L1 "Booster Fund"
[ | pAC ] Referendum ] Soft Money Account {J Building Fund
[} Other Fund:

13. Treasurer Name

Thomas L. Nesbit

14. Assistant Treasurer Name(s)

Marlene Johnson

‘Fﬁ. Custodian of Books Name

Thomas L. Nesbit

16. Bank/Dépository/Credit Account Information

2. Name b. Purpese c. Code d. Period Begin Balance
First Citizens Bank g 7,436.39
3
: S
o~
- :"f,u ~d i.a—i
oo o $
co T .
o i $
CERTIFICATIO!

I certify that the Commiltee is in compliance with ali provisions of Article 22A, including that no funds are commingled with
funds for a fddedal or out-of-state PAC. I further say that this report is complete, truc and comect.

) i : 4/29/02
d \I \?émturc'of Appointed Treasurer or Candidate Date

CRO-1000 NC State Board of Elections Eebruary 2002




Detailed Summary
1. Name of Committee or Fund 2. Type of Report 3. ID Number
. _ COMMITTEE TO ELECT HOLBROOK CLERK

Start of Election Cycle:j January 1,20___ - T;:Ti;gis E!:::it::lt_gi;cle F{‘;:eooff;f
4) Cash on Hand at Start of Election Cycle $ - #
5) Cash on Hand at Start of Present Reporting Period 57, 4 36.3

RECEIPTS ‘ '

6) Contributions from ludwlduals (CRO-121)
7) Centributions from Political Party Commlttees | (CRO-1220)
8) Contributions from Other Political Comm:ttees (CRO-1230)
9) Loan Proceeds | - N - (CRO-MM)
10) Re!'unds & Relmbursements to Commlttee N — o (CRO-1240)
11) Other Recelpt Sources - o T _r.”..-, }&;-1250) ~
11a) lnterest on Bank Accounts - - (CRo-Izsa) $
llb) Contnbutlons from ﬁ&:;;ripé;ofo:g;&;ﬁu{&s o (CRO-IZSG) $ ' S
1oy vt Somress ot tmeeme T caomsas s

12) TOTAL RECEIPTS A
(Add lines 6,7, 8,9, 10, la, IHJ and 11¢)

. EXPENDITURES

13) Dlsbursements

l3a) Operatmg Expendltures : (CRO-ISIG) $ 2,005
- 13b) Contributions to Candidates![’olitleal Committees (CRO-HM) 5 3
13c) Coordmated Party Expendltures rcxa-nm H H
14) Loan Repayments (CRO-M‘M) 5 s
15) Refunds from Committee . (CRO-1320)[$ |3
16) ln-Kmd Contnbutlonsl 7 (CRO-I15I) {$ $
17) TOTAL EXPENDITURES : , 1s  “.o00ls
(Add lines 13a, 13b, 13¢c, 14, 15, and 16) *
18) Cash on Hand at End of Reporting Period . :
(For this Period, add lines 3 and 12 logether, then subtract line 17) $7,434.3 9s
(For this Election Cycle, add lines 4 and 12 together, then subtract line 17)

Addltlonal Informatwn

19) Non-Monetary G:fts Gwen to Comm:ttees (CRO-I330)

20) 0utstandulg Loans (mcludmg ones from other campalgns) (CRO-1430)

21) Debts and Obhgat;ons owed BY the Committee (C.RO-IGNJ
22) Debts and Obhgations owed TO the Committee rcxo-mo)
. 23) Parent Entity's Admlnistrative Support (CRO-I?M)

CRO-1100 NC State Board of Elections -+ . February 2002




Additional Disclosure Report Cover Sheet Information Page___of

"If there is not enough room on the Disclosure Report Cover Sheet form (CRO-1000) to include all assistant treasurers or
accounts use this form to include any additions and attach it to the Cover Sheet form.

' . 1, Name of Committee or Fund 2. ID Number

COMMITTEE TO ELECT HOLBROOK CLERK

3, Assistant Treasurer Name(s)

4. BanldDepositorleredit Account Information . . )
Naoie : b. Purpose ¢, Code d. Period Begin Balance

5

CRO-1010 NC State Board of Elections February 2002




Contributions from INDIVIDUALS

Page ___of

i. Name of Committee or Fund

2. ID Number

. COMMITTEE TO ELECT HOLBROOK CLERK

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/ddlyyyy) | Kind Report
| O O s %
B
g -
2 0O 0O s
bt R
E -
& R
= [0, Fob Title/Profession D = S. )
¢ Einployer's NamefSpecific Field ;. If Amendment, choose change type: k. Election Cycle Sum to Date
| Add | Delete $
a. Fuli Name, Mailing Address & Phone d. Account e Form of | f. Date g.In-| h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mo/ddfyyyy) Kind | Report
. 0O O s
H e e o STV VORSROIY St i
H O o'
) R e et e wrame e e et o wane — .
E : : . .
S S O s
4 [B. Job 1 Hle/Profession - a ; ’ r [] =l i:'s -
. Employer's Name/Specific Field j. If Amendment, choose change type: T Eiection Cycle ‘Sum fo Date
[ JAdd L1 Delete 3
2. Full Name, Mailing Address & Phone d. Account c. Form of {. Date g In- | k. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report
. IS S U o.gs i
2 O o
£ e ek ——— e NN J
§ ; O, o
3 15, Job 1 Hle/Prajession E TR - 1
_ — i | o, O s
¢ Employer's Name/Specific Field 7. If Amendment, choose change type: k. Elec!mn Cycle Sum to Date
Add | Delete s .
4. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Date g. In- | h. Prier i. Amount
Gnclude city, state, & zip) Number/Code Payment (mmlddlyyyy) Kind | Report
L * D 0 s
[=] Ay e e e . -
£ .o o s
s e+t te— g ot s
= : . B
8 ‘ : : D an ;55 _
i Ib. Job Title/Profession T o T B S R P
-_ i O o
¢. Employer's Name/Specilic Field §. Il Amendment, choose change type: Kk Election Cycle Sum to Date -
— -1 [ 1Add [ Delete 5 _
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 (mmlddlyyyy) Kind | Report
= . O s
e — [ R SR .
=
g o oS
t 0T
§ _ , 0 0 s
~ [5-Job Tiae/Frofession S S R s
; | Oo-d

c. Employer's Name/Specific Field

. 1f Amendment, choose change type:

Imecﬂon Cycie Sum ta Date

Add _L_IDelete 3
4. Total only this Page § -0~-
.IS. Total of ALL CRO-1210 Pages (only show on last page) $
{(This line must be on line 6 of Detailed Summary Page CRO-1108
CRO-1210 NC State Board of Elections Febryary 2002 -




Page ____of

Disbursements
1. Name of Committee or Fund 2, ID Number
COMMITTEE TO ELECT HOLBROOK CLERK
, Type of Disbursement (Please use separate CRQ-1338 forms for each type of Disbursements.)
[__X}_operaling Expenses ! {Contributions to Candidates/Political Committees || Coordinated Party Expenditures
%. Foll Name, Mailing Address & Phone d. Purpose ¢. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | {(mm/dd/vvyy) -
_|rirst citizens Bank service chg. ' ¥ depit 3§ 2.00
£12000 West First Street 03/29/02 ¢
i winston-Salem, NC 27101
b. If Contribution to ¢. If Coordinated Party §
County Committec, specify: fExpense, list office: 1. If Amendment, choose change type: " ]5. Election Cycle Sum To Date
__ [ TAdd LI Delete §
a. Full Name, Mailing Address & Phone d. Purpose €. Account f. Farm of g. Date h. Amount
(include city, state, and zip) : NumberiCode | Pavment | (mm/dd/vyvvv)
$
3 - - - e - o]
F $
< UV SO - e
S—— .
b. If Contribution to ¢. If Coordinated Party - ; . ;s
County Committee, specify: | Expense, Jist office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
Add  Delete 3
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/vyyy)
T ] SR S S
15 | s
- O PR S ——— U - o ,_%.
b, T Contribution fo T Cosrdinated Party | _ : $§ =
County Committee, specify: Expense, list office: i. If Amendment, choose change type: j. Election Cycle Sum To Date
- L L]Add [T Delete $
a. Full Name, Mailing Address & Phoane d. Purpose . Account f. Form of g- Date h. Amount
(include city, state, and zip) Number/Code | Payment | {mm/dd/yyvy})
: " S
3 - -
£ | $
- . '__....,,._. e R — s
[B. If Contribution to <. If Coordinated Party [ - ;
County Commiitee, specify: | Expense, list office: |L If Amendment, choose change type: j. Election Cycle-Sum To Date
- [ 1Add [T Delete S ‘
3. 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/vvyv} L.
! : = - §
i e s T o g s — [ —— .- e -
£l i ; S
~ ; i 3
b. If Contribution to ¢ If Coordinated Party . ;
County Committee, specify: {Expense, list office: 1. If Amendment, choose change type: j. Election Cycle Sum To Date
[ Tadd CTDelete ‘ s
5. Total only this Page § 2.00
6. Total of ALL, CRO-1310 Related Pages (only show on last page}
(This line goes in line 13a of Detailed Summary Page CRO-I1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-F100 if Contrib to Candidetes/Political Comm)
(This line poes in line 13c of Detailed Summary Page CRO-11006 if Coordinated Pa enditures,
Februacy 2002

CRO-1310

NC State Board of

Elections




t

Loan Proceeds

Page ___ of

1. Name of Committee or Fund

2, ID Number

COMMITTEE TO ELECT HOLBROOK CLERK

2. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)|¢. End Date {mm/ddfyyyy)] d.Interest L Account
(include city, state, and zip) - Rate Number/Code
% N

b e, Job Titie/Profession T. Employer's NameISpeci[,cﬁeld "
2 - j. Form of Payment
3 F Security Pledged
L
k. Amount
h. If Amendment, choose change type:
_ LTAdd [ [Delete 5
4. 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
5 . Job Title/Prolession f. Employer's Name/Specific Field
- j. Form of Payment
= g. Security Pledged
L]
k. Amount
h, If Amendment, choose change type:
[ TAdd [ IDeicte 5
2. 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 7 Number/Code
) A }
b e, Job Title/Profession 7. Empioyer's N:me!Speciﬁm
d ' i j. Form of Payment
3 r& Security Pledged- -
L)
k. Amount
k. IT Amendment, choose change type:
o [ TAdd [ Delete $
— {a. Full Name, Mailing Address & Phane b, Start Date (mm/dd/yyyy)|c. End Date (mm/dd/yyyy)} d.Iaterest f. Account
. (include city, state, and zip) Rate % Number/Code
. (-] .
% e Job Titlelorofession ___|T. Employer's Name/Specific Field
= - . _ j. Form of Payment
b - Security Pledged
(o]
k. Amount
h. If Amendment, choose change type: $
. iJAdd [ IDelete
%, Full Name, Mailing Address & Fhone b, Start Date {mm/dd/yyyy)| c. End Date (mm/dd/yyyy)| d.Interest - 1. Account
(include city, state, and zip) i i Rate % Number/Code
(]
& ¢. Job Title/Profession f. Employer's Name/Specil c Field
2 - ’ j. Form of Faymeat
- 2. Security Pledged
]
k. Amount
. if Amendment, choose charge type: $
[ TAdd [ IDelete
4. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyyH c. End Date (mm/dd/yyyy) d. Interest i. Account
(include city, state, and zip) : Rate Number/Code
%
H] ¢. Job Title/Profession f. Employer's Name!SpEﬁc_Field .
T . Form of Payment
.'% rE Security Pledged
L]
k. Amount
I If Amendment, choose change type: $
LTAdd [_J Delete
4, Total only this Page ' $ —0O-
5. Total of ALL CRO-1410 Pages (only show on last page) $
i(T his line st be on line 9 of Detailed Summary Page CRO-1100)
CRO-I410 NC State Boand of Elections February 2002



Page____of

Loan Repayments

1. Name of Committee or Fund 2, ID Number
COMMITTEE TO ELECT HOLBROOK CLERK
. 2. Full Name, Mailing Address & Phone b, Original Loan Date c. Repayment Date g. Account Number/Code
(include city, state, und zip} (mm/dd/yyyv) {mm/ddivyyy)
E d. Originat Loan Amount | e. Remaining Balance of [h. Form of Payment
E Loan :
“ $ § i. Repayment Amount
£, If Amendment, choose change type: $
. { TAdd . L] Delete
a. Full Name, Mailing Address & Phone b, Original Loan Date ¢, Repayment Date ~ |g. Account Number/Code
(include city, state, and zip) {mm/dd/vvyy) {mm/ddiyyyy) : ”
E d. Original Loan Amount | & Remaining Balance of |h. Form of Payment
E : Loan
i § . i. Repayment Amount
f. if Amendment, choose change type: $
. — [ JAdd L I Delete
2. Full Name, Mailing Address & Phone , b. Original Loan Date c. Repayment Date  |g. Account Number/Code
(include city, state, and zip) (mm/ddfyyvy) . (mm/ddivyyy)
-:‘;"; d. Original Loan Amount | ¢. Remaining Balagtce of |b. Form of Payment
- $ § i, Repayment Amﬁunt
T. If Amendment, choose change type: . . s
— — [ 1Add [ TDelete
2. Full Name, Mailing Address & Phone b. Origina Loan Date c. Repayment Date g. Account Number/Code
(include city, state, and zip) {mm/ddiyvyy) - {mw/ddiyvyy) A
E d. Original Loan Amount ] & Remaining Balance of - {i. Form of Payment
)k
" $ .- § i. Repayment Amouni
. If Amendment, choose change type: $ -
a. Full Namé, Mailing Address & Phone " b, Original Loan Date ¢. Repayment Date _ |g. Account Number/Code
¢include city, state, and zip) - . {mm/ddivyyy} _ (mmiddhyyyy) | .
E d. Original Loan Amount | e Remaining Balance of th, Form of Payment
.§ Loan
” § $ . i. Repayment Amount
|£ Tf Amendment, choose change type: :
_ [ TAdd [T Delete §
a. Full Name, Maziling Address & Phone b. Original Loan Date . <. Repayment Date g. Account Number/Code
(include city, state, and zip) {mm/ddfvvyv) (mm/ddiyyyvy)
é d. Original Lean Amount | e. Remaining Balance of |h Form of Payment
S i Loan
- E.. $ i. Repayment Amount
{. If Amendment, ch change type:
. . [ I §
4. Total only this Page $ - O~
5. Total of ALL CRO-1420 Pages {only show on last page) $
|.(T his line must be on fine 14 of Detalled Summary Page CRO-1100)

CRO-1420 NC State Board of Elections February 2002




Outstanding Loans

Page of

1. Name of Committee or Fund

2. ID Number

COMMITTEE TO ELECT HOLBROOK CLERK

a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.Taterest | k. Original Loan
(include city, state, and zip) Rate Amount
%
L ¢, Job Title/Profession . Employer's Name/Specific Field . $ #
-2 ] i. Loan Balance
o g, Security Pledged
e}

i, If Amendment, choase change type:

[ 1Add [ Delete

3. Lender

2. Full Name, Mailing Address & Phone
{include city, state, and zip)

b, Start Date (mm/dd/yyyy)| ¢. End Date (mm/dd/yyyy)

d. Interest
Rate

h. Original Loan
Amount

%

&, Job Title/Profession

{. Employer's Name/Specific Field .

$

i. Loan Balance

|_L8ecurity Pledged

a, Full Name, Mailing Address & Phone
(include city, state, and zip)

$
. If Amendment, choose change type:
Add [ Delet
b. Start Date (mm/dd/yyyy}{ < End Date (mm/dd/yyyy) | d.Interest | b Original Loan

_Rate | Amount

] %
E <. Job Tifle/Profession . Employer's Name/Specific Field §
2 ) 5 : i. Loan Balance
A g. Security Pledged
~”
' 3
1T Amendment, choose change type:
_ LI Add [ IDelete
[a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)| c. End Date (mm/dd/yyyy) | d.Interest | h. Original Loan §
(inciude city, state, and zip) - Rat 7 -Amount i
- - Y
5 - ¢. Job Title/Profession T. Empiloyer's Name/Specific Field $ .
B : : : i. Loan Balance
| g Security Pledged
- o 5

. If Amendment, cheose change type:

_ _TAdd [T Delete
a, Full Name, Mailing Address & Phone b. Start Date (movdd/yyyy)| c. End Date (movddlyyyy) } d. Interest | h. Original Loan
(include city, state, and zip} . : Rate Amount.
%
$

e, Job Title/Profession

f. Employer's Name/Specific Field

E Y
'§ i. Loan Balance
- g Security Pledged _
- ' | $
. If Amendmeit, choose change type:
L Add [_TDelete
a. Full Name, Mailing Address & Fhone . b, Start Date (mm/dd/yyyy)| <. End Date {mavddfyyyy) | d.Interest | h. Original Loan
(iclude city, state, and zip) ate - _Amount :
% $ _

1. Employer's Name/Specific Field

H ¢. Job Title/Profession
e : i. Loan Balance
:l 2. Security Pledged
“
$
_1f Amendment, choose change type:
L Add [_Delete
4. Total only this Page $§ -C-
5. Total of ALL CRO-1430 Pages {only show on last page) $
i(T his line must be on line 20 o‘ Detailed Summmz Pase CRO-1100)
CRO-1430 NC State Board of Elections February 2002




In-Kind Contributions

Page of

1, Name of Committee or Fund 2, ID Number
"~ COMMITTEE TO ELECT HOLBROOK CLERK
. Full Name, Mailing Address & Phone . Description d. Date e, Fair Market

(include city, state, and zip) {mm/ddivyyv) Amount
. &
g
E s
=
g §
&)
“ $
b. Type of Contributor
[T mndividual ! | Party Committee f. If Amendment, choose change type: g. Election Cycle Sum to Date
[ ] Other Political Committee | ] Other Reccipt Source | [ Add [T Delete 3
a. Full Name, Mailing Address & Phone ¢. Description d. Date e. Fair Market
(include city, state, and zip) - (mm/ddivvvv) Amount
3
E e e vt Daem e
i $
h - .. -
5 $
5] N .
5 . $
b. Type of Contributor X
E Tndividual N | _TParty Commitice T If Amendment, choose change fype: {g. Election Cycle Sum te¢ Date
\] Other Political Committce |} Other Receipt Source {1 Add [ Delete $
a, Full Name, Mailing Address & Phone c. Description . & Date e, Fair Market
(include city, state, and zip) ' ___(mmiddivyvv) Amount
5 e+ =+ e e i -
s
=
- v ¢ on et ews st < pw pthmp—e e - ——
.g.. .
© - — - o . - L .-
- , ! i§
6. Type of Contributor - i i
Individual [_J Party Committee f. If Amendment, choose change type: g. Election Cycle Sum to Date
Other Political Coramittee  |__] Other Receipt Source || Add [_TDelete s
a. Full Name, Maliling Address & Phone i ¢. Description d. Date e. Fair Market
(include city, state, and zip) (mm/dd/vvvvy Amount !
‘$
5 I :
£ $ .
£ IV— P |
s :
o ‘ <8
b. Type of Contributor : H i
i Individuaf | _['Party Commitiee f. H Amendment, choose change type: g, Election Cycle Sum to Date
Other Political Committee |} Other Receipt Source  {T" T Add I Delete |$
a. Full Name, Maliing Address one . Description d. Date e, Fair Market
(include city, state, and zip) (mm/dd/vvvv) Armount
: 3
g U OPPIPESPRIS SRR SN SR
= _
=
S , ) 5
- s
b. Type of Contributor S SRR P 0 =
Tndividual " |_J Party Committee T. If Amendment, choose change type: g. Elcetion Cycle Sum to Date
Other Political Committee | Other Receipt Souree  {[J Add L_IDelete 3
4. Total only this Page : I S
5. Total of ALL CROQ-1510 Pages  (onlyshowon last page) $
.(T his line must be on line 1§ oCDeraﬂzd Summary Page CRO-11 o0
CRO-1510 NC State Board of Elections February 2002




Y]

48-Hour Notice ' Page ___of

To be Used by Committees to Report Contrjbutions of over 51,000

1, Committee Name 7. Date

. COMMITTEE TO ELECT HOLBROOK CLERK
1. Committee Address . 8. ID Number
13. City 4, State- 5. Zip 6. Phone 9. Amendment
L] Yes
[1ne

10. Treasurer Name

11. Contributions Received (Submit multiple forms if additional space is required,)

a. Full Name, Mailing Address & Phone b. Specify Type of Ceatributor: - ¢. [l Not-for-
(include city, state, and zip) D Individual |_] Political Party [_i Other Political Committee |Profit, list Fed
D Not-for-Frofit D Other Seurce: 1D #y
d. If Other Commitiee, specify Type of Committee: }
] Federat | | State I_I County:
e I Ind, list Job Title!l’rol‘essiow £. If Ind, list Employer's Name/Specific Field:
2. Election Cycle Sum to Date h. In-Kind |i. Account NumberICo'de_i:. Form of Payment |k, Date (mm/dd/yyyy). _.{l. Amount
3 ! ' [s
a. Full Name, Mailing Address & Phone ' b. Specify Type of Contributor: ¢ If Not-for-
(include city, state, and zip) L] tndividaal ] Political Party [:I Other Poziﬁau Committee Profit, list Fed
' [J Not-for-Profit [ 1 Other Source: L
| d. If Other Committee, specifly Type of Cemmittee N
. | - | Federal _] state [ ] County: ___ ]
: ) . I Ind, list Job Title/Profession: f. If Ind, list Employer s NamefSpeclt' ic Field:
Election Cycle Sum to Date . In-Kind |i. Account Number/Code }j. Form of Payment |l Date (mm/ddfyyyy). |i. Amount
Is L. : 3
a. Full Name, Mulmg Address & Phone — b, Specify Type of Contributor: . c. If Not-for-
(include city, state, and zip) _ Individual ] Ppelitical Party [__] Other Political Committee  |Frofit, list Fed
] Not-for-Profit _[[] other Source: _ — B #
d. [d. I Other Committes, specify Type of Committee:
R [T Federst ] State | _J County:
- ¢. If Ind, list Job Title/Profession: f.If lnd, list Employer's Name!Speclf ic Field:
k. Election Cycle Sum {o Date- 'lh. In-Kind |i. Account Number/Code |j. Form of Payment [k, Date (mm!dd!yyyy) 1. Amount
- U ' - S
12. Total Contributions ALL Pages s 13. Total Contributions THIS Page § =-0-
. ‘multi-page, only list on page 1} ‘ (sum all the 111 entries on this pagg) . M
CERTIFICATION

I 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. I further say that this report is complete, true, ‘correct, and the contributions were
received no more than 48 hours prior s6\this notice being filed. All contributions received, not over $1,000, will be reported on
the next scheduled filing report,

4 / 29/02
“ Sigz’zamm\afﬁ;x:;\ or Candidate Date
.l (if mulii only sign on page I)

CRO-2220 NC State Board of Elections : February 2002




