‘Disclosure ReEort Cover Sheet QQF l

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
COMMITTEE TO ELECT HOLBROOK CLERK 10/28/02
2. Address 7.ID Number

1068 West Fourth Street

3. City J4. State 5. Zip ' 8. Phone
Winston-Salem NC 27101 748-8887

3, Type of Report 10, Period Covered 11. Amendment
Start l:l Yes
End {1 Ne

12. Type of Committee or Fund {Check one} T

X" Candidate Campaign " ! Party "1 Joint Fundraiser [T “Booster Fund"

(1 PAC [C] Referendum {1 soft Money Account {71 Building Fund

[1 Other Fund: _

13. Treasurer Name

Thomas L. Nesbit

14. Assistant Treasurer Name(s)

Marlene Johnson

15. Custodian of Books Name

Thomas L. Nesbit

16. Bank/Dépository/Credit Account Information

2. Name - lb. Purpose ¢. Code d. Period Begin Balance
First Citizens Bank $7,632.39
s .

$

$

CERTIFICATION o

| 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‘f-state PAE. I further §ay that this report is complete, true and correct.

/ October 28, 2002
Signature of Appointed Treasurer or Candidate Date /

-

.

CRO-1000 NC State Board of Elections February 2002
/




I

Detailed Summar

Additional Informatlon
19) Non—Monetary Glfts Given to Commlttecs

21) Debts and Obhgations owed BY the Committee
22) Dehts and Obligatlons owed TO the Committee

23) Parent Entity's Administrative Support

20) Outstandmg Loans (including ones from other campaigns) (CRO-IJN)

(CRO-1330)
(CR 0-1 61 0)
(CR 0-1 620)

7 (CRO-I 710)

CRO-1100 NC State Board o

f Elections

1, Name of Commiittee or Fund 2. Type of Report 3. ID Number -
COMMITTEE TO ELECT HOLBROOK CLERK . _ ‘ .
Start of Election Cycle: January 1,20__ T;?:i;l;is Eiec‘:;:ltmf e F;;a(ﬁi;";
4) Cash on Hand at Start of Election Cycle $ ) *
sj Cash on Hand at Start of Present Reporting Period $ 7,63239
RECEIPTS ; '
6) Contributions from lndmduals (CRO-1211) |!
7) Contributions from Pohtlcal Party Commlttees - (CRO-1220)
8) Contributions from Other Political Committees (CRo-Imi)
9) Loan Proceeds | - | - (cap-ulo)
10) Refunds & Reimbursements to Commat_teme- T {CRO-1240)
11) Other Receipt Sources o T rc.:;zg.'nsa) -,
11a) !nterest on Bank Accounts (cxo-usa) $ $
llb) Contnbutions from Not-;o.nProﬁt‘(;-“gagza_tions (CRO-IZSO) $ $
lic) Outside Sourees of Ineome - T ?C;t;-lzsm 3 s
12) TOTAL RECEIPTS : $ ~0— $ “
(Add lines 6, 7, 8,9, 10, 11a, 11b, and 11¢) "
EXPENDITURES -
15) Disbursements T crosmm
13a) Operating Expendltures“ commmmT (CRo;ils;ti; 3 S
. 13i:-)-‘(3:i;tnbutions to Canditiat;"m;iitit‘:_alawm;rﬂlit_t‘:e:_ h va:é;zotl.sto) $ S
l3c) Coordinated Par_ty Espentiitures (CRO-I3IONS - $
.1 4) Loan Repayments o (CRTO.-.MM) S $
5) Refunds from Commitiee - r&iafiézb, s s )
Lo Toiind contons T ol ;
17) TOTAL EXPENDITURES s “o- I
(Add tines 13a, I35, 13c, 14, 135, and 16)
18) Cash on Hand at End of Reporting Perfod ;
(For this Period, add lines 5 and 12 together, then subtracs fine 17) $7,632.39%
(For this Election Cycle, add lines 4 and 12 together, then subtract line 17)




a

Pize N - S

Additional Disclosure Report Cover Sheet Information
“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 o the Cover Sheet form.
' 1. Name of Committce or Fund , ' . 2. TD Number .

COMMITTEE TO ELECT HOLBROOK CLERK

3. Assistant Treasurer Name(s)

4, BanleeposftoryICredit Account Information

Name - b. Purpose c.Code  |d. Period Begin Balance

CRO-1010 NC State Board of Elections February 2002




ot

Contributions from INDIVIDUALS

Page ____of

R

3. Centributor

CRO-1210

‘ 1. Name of Committee or Fund 2. ID Number
COMMITTEE TO ELECT HOLBROOK CLERK
o S —— e S ——
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
E PR - °
2 g as
T .
A
8 ] __ o o
‘v [B. Job Titic/Profession D‘ 0 s
<. Employcr's Name/Specilic Field —Tf Amendment, choose change type: k. Election Cycle Sum to Date
' [_jAdd { IDeclete S
2. Full Name, Malling Address & Phone d. Aecount e. Form of | {. Date g In- | h. Prior i. Amount
(inciude city, state, & zip) Number/Code Payment (mm/ddlyyyy) | Kind | Report
. ' : O 4a s
2. At P i ... EREE .
2 [:] [_—_] s
E e st T _
13 :
S i ; l:] O S
i [B. Job Tile/Profession - - & — T -
O g 5
<. Employer's Name/Specific Field ~IT Amendment, choose change type: k. Election e Sum fo Date
L Add | Delete S
2. Full Name, Mailing Address & Phone d. Account e. Form of {. Date g. In- | h. Prior i, Amount
(include city, state, & zip) Number/Code Payment | (mm/ddiyyyy) Kind | Report
' : i DD LS e
Oo: 41’
S - e J
’s o, a3
i [, Job THle/Prafession - I f ! : ”
, i | .0, 0
. Employer's Name/Specific Field - 1i Amendment, choose change type: k. Election um to Date
a. Fult Name, Mailing Address & Phone d. Account ¢. Form off {. Date g In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment ] (mm/ddfyyyy) Kind | Report
o ) B i o as_
2 O O
‘E e e ¢ e+ 27 et _..»._4:._”.\._.._._. e m e m o m s wa ,....;.
,.; PR - 4 . - o —— ‘E - ,_;:_,_...._I... . ]
b. Job Tltie/Profession : t iy g s
o 1 i o =
¢. Employer's Name/Specific Field —1f Amendment, choose change type: & Election Cycle Sum to Date
- ' Add | ! Delete _1s .
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
. ‘___gw____ I I
H - o O s
£ ; -
3 i ) i -4 ) D js
- mt-lel?mfusion B _.“..!..__..._...._.-‘ o e ""_;’i — P
; i O. g s
w— ————
¢. Employer's Name/Specific Field 1T Amendment, choose change type: k. ﬁection Cycle Sum to Date
‘ Add _1Delete ]
. 4. Total only this Page § -0-
5, Total of ALL, CRO-1210 Pages fonly show on last page) $ —0-
|{T his line must be on fine 6 of Detailed Summary Page CRO-1100) '

NC Stats Board of Elections
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Pige ——of

Disbursements
1. Name of Committee or Fund, : 2. ID Number
. COMMITTEE TO ELECT HOLBROOK CLERK
. Type of Disbursement (Please use separate CRO-1330 forms for each of Disbursements.) s
[T Operating Expenses [~ ] Contributions to Candidates/Political Commitices I"] Coordinatcd Party Expenditures
1 3. Full Name, Mailing Address & Phone - d. Purpose e. Account | £ Form of . Date h. Amount
(include city, state, and zip) Number/Code | P i -
- N " - - s
g
= $
< ) e e
b. 1T Contribution to ¢. If Coordinated Party : ) $
County Committee, specify: |Expens list office: i If Amendment, choose change type: j. Election Cycle Sum ‘Ta Date
l Add - I I Delete — $ . )
2. Full Name, Mailing Address & Phone d. Purpose - e, Account f. Form of g- Date h. Amount
|- ginclude city, state, and zip) - Number/Code ment | (mm/dd/yvev)
. $
§_‘ o — - - - ot
& : $
< _ U RO PRSI s
51T Contribution to =TT Coordinated Party : : .8
County Committee, specify:{Expense, list office: i. If Amendment, ch change type: . Election Cycle Sum To Date
Add_ Delete b
% Full Name, Mailing Address & Phone d. Purpeose . Account f. Form of g- Date h. Amount
(include city, state; and zip) Number/Code | Pavment | (mm/ddivyyy) )
: : o ' s
a T—— ....__,...,..—.‘...,;_..._._v . ,._...—-_-.é» [ Y T B e
E ‘ 5
< Lt m e [P S i v m e s - o _"a;"
b. 1t Contribution to c. Il Coordinated Pariy : . § +
: . County Committes, specify: lEx nse, list office: 1. If Amendment, choose change type: j. Election Cycle Sum To Date
, [ Tadd I Delete § '
’ 1. Full Name, Mailing Address & Phone d. Parpose e. Account £, Form of g. Date h. Amount
(include city, state, and zip) Number/Code | Payment | (mm/ddiyvvy)
i -$
& : i s |
- 7 _ — - ’,.3__,__ e s ——
b. If Contribution to «. I Coordinated Party i : :
County Committee, specify: Ex; Hst office: i. If Amendment, choose change type: J. Election Cycle Sum To Date
IIL JAdd [ TDelete 5 ’
. 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/ivyvy) .
: : - - §
3 et st 1 b A i e g 7 T e ——— -
- .
£l i : S
L H .
©. If Contribution to <. I Coordinated Party | . §
County Committee, specify:|Expense, list office: 1. If Amendment, choose change type: j. Election Cycle Sum To Date
~ |l Add [ Delete S
5. Total only this Page §
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) g - O-
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicat Comm} -
(This line poes.inline 13c of Detailed Summary Page CRO-1100 if Coordinated P. enditures
CRO-1310 NC State Board of Elections Februsry 2002
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Page ____of ___

Loan Proceeds —
~ Ji. Name of Committee or Fund 2, ID Number _
. COMMITTEE TO ELECT HOLBROOK CLERK .
. Full Name, Mailing Address & Phone b, Start Date (mm/dd/yyyy)|e End Date (mm/dd/yyyy)| d.Interest i. Account
(include city, state; and zip} : : _Rate _ Number/Code |
S | ____ %
5 . Job Title/Profession [T Employer's Name/Specific Field ~
b . . | - J- Form of Payment
] g Security Pledged
“ —
. k. Amount
_ |, If Amendment, choose change type: $
‘ LTAdd [_jfeletc '
T 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 2ip) ' : i Rate ___Number/Code
' %
5 e. Job Title/Profession T, Employer's Name/Specific Fleld .
= . j. Form of Payment
3 fg Security Pledged :
“
: k. Amount
|h. If Amendment, choose chnEe type: - $
2, Full Name, Mailing Address & Phone b. Start Date {(mm/dd/yyyy)|c. End Date (mmldd!yyyy) d. lntemt I Account
(include city, state, and zip) Rate Ngmber/Code
. l 0, o .
5 e. Job Title/Profession T, Employer's Name/Specific Field
2 . - j. Form of Payment
A g. Security Pledged - - - :
- o
k. Amount
To. if Amenament, choose change type: -
Add [_IDelete $ K
: . ' T ull Name, Mailing Address & Phone B, Start Date (mm/ddfyyyy) | c. End Date (mm/dd/yyyy) d, Interest 1. Account
. Gnclude city, state, and zip) ) Rate Number/Code
] %
& . Job Title/Profession . Employer's Name/Speciiic Field
2 - , : ) . Form of Payment
i & Security Pledged
-
[ L . . fic Amount
h. I ‘Amendment, choose change type:
, [ TAdd ﬁﬁelet'e §
a. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy)je End Date (mm/dd/yyyy)] d.Interest - 1. Account
{include city, state, and zip) Rate Number/Cede
%
o e. Job Titie/Profession f. Employer's Name/Specific Field
2 - ) j. Form of Payment
| g. Security Pledged
i
k. Amount
b, If Amendment, choose change type: $
_ {CTAad if Delete
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 Number/Code
%
b ¢. Job Title/Profession 7. Employer's Name/Specific Field
] ? | 3. Form of Payment
= - Security Pledged
-
k. Amount
& 1f Amendment, choose change type: S
[ Tadd LI Déleie
4, Total only this Page S
. 5, Total of ALL CRO-1410 Pages (only show on last page) $
i(Tin'.r line must be on line 9 o‘ Detailled Summaz Paﬁ CRO—IIM{ p———
CRO-1410 NC State Board of Elections February 2002
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Loan Repayments
1. Name of Committee or Fund ‘ 2. ID Number |

Page ___of

. COMMITTEE TO ELECT HOLBROOK CLERK I '
Fa. Full Name, Mailing Address & Phone ] b. Original Loan Date ¢. Repayment Date |2 Account Number/Code

- @include city, state, and zip) (mm/ddivvy) _(mmy/ddiyvey) |
A5t 3. Original Loan Amount | ¢. Remaining Batance of . Form of Payment
-]
. E X _ Losn ’ :
: o $ . " § : i, Repayment Amount
: 1. If Ameéndment, choose change type: $
o [l Add — [_JDelete
s, Full Name, Mailing Address & Phone b. Original Loan Date ¢, Repayment Date ~ |§ ‘Account Number/Code
(include city, state, and zip) _ (mm/ddivyyy) | (mm/ddivvyy) .
.§ d. Original Loan Amount { e Remaining Balance of |b. Form of T’iﬁnent
=
k] | - : _Loan
” $ R i, Repayment Amount
f. If Amendment, choose change type:
: JAdd T I Delete $
|2 Full Name, Mailing Address & Phone . ~_b. Original Loan Date ¢ RepaymentDate |8 Account Number/Code ‘
(include city, state, and zip) _ (mmadivyyy) } . (mmiddivvey) _ R
- e ——
% ] 3. Origiaal Laan Amount | e Remaining Balzace of |h. Form of Payment
= feail | |
= $ § i. Repayment Amount
T. IT Amendment, cheose change type: . . s'
[ TAdd [ TDelete )
2. Full Name, Mailing Address & Phone b. Original Loan Date c. Repaymeiit Date g Account Number/Code :
. {Include city, state, and zip) A (mmddlyyyyy | (movddvyvy) CE
. . £ 3 Oviginal Loan Amount | ¢. Remaining Baiance of |B. Form of Payment
K] Losn
i § g $ 1. Repayment Amount
1, If Amendment, choose change type: $ -
a. Full Name, Mailing Address & Phone b. Original Loan Date . Repayment Date  _ |& Account Number/Code | .
(include city, state, and zip) ] (mm/ddivyyy) . (mw/ddfvyvv) .
-:-i d. Originat Lean Amount | e. Realntng Balance of |h. Form of Payment
3 Loaa
“ § $ . lﬁepayment Amount
‘T If Amendment, choose change type: ‘ - $
] [ TAdd [T Delete
a. Full Name, Mailing Address & Phone b. Original Loan Date ¢. Repayment Date g Actount Number/Code
(include city, state, and zip) _(mm/ddiyyyy) {mm/ddfyvyy)
-5 4. Original Loan Amount | * e. Remaining Balance of |h. Form of Payment
5 i Loan
” $ $ i. Repayment Amount
1. If Amendment, choase change type: $
[TAdd Delete
4, Total only this Page )
5. Total of ALL. CRO-1420 Pages {only show on last page) $

|(T his line must be on line 14 o‘ Detalled Summaz Pase CRO-1100)

CRO-1420. NC State Board of Elections February 2002




« !

Outstanding Loans Page — of —
S —
Lt Name of Committee or Fund 2. ID Number
, . COMMITTEE TO ELECT HOLBROOK CLERK
%, Full Name, Mailing Address & Phone B, Start Date (mm/dd/yyyy)] c. End Date (mm/dd/yyyy) d. Interest | b, Original Loan
(include clty, state, and zip) o __Rate Amount
— %
o . Job Title/Profession 1. Employer's Name/Specific Field $ 2
-1 - | 5 i. Loan Balance
3 5 Sccurity Pledged _
o - $ -
il T 1f Amendment, choose change type:
. L1 Add [_: Delete
2, Full Name, Mailing Address & Phoae b, Start Date {(mm/ddiyyyy)|-c. End Date (mm/ddfyyyy) | d.Interest | h. Originat Loan
{include city, state, and zip) Rate Amount
g . . __ _ %
5 e, Job 'I'itle!l’ﬂit:es_slon f. Employer's Name/Specific Field §
g " - i. Loan Balance
3 g Sccurity Pledged
“ $
_If Amendment, choose change type:
Add ﬁfelete
2. Full Name, Mailing Address & Phone b. Start Date (mm/dd/yyyy}| < End Date (mn/dd/yyyy) d. Interest § h, Original Loan
{include city, state, and zip) ) Rate Amount
e 1 N .
o Yo, Job Title/Profession f. Employer's Name/Specific Fleld $
B |- - i 1. Loan Balance
- Security Pledged
. If Ameadment, choose cimu. e type: -
| TAdd [EiDelete \
. . 2, Full Name, Mailing Address & Phone b, Start Date (nm/dd/yyyy)| c. End Date (mm/dd/yyyy) d. Interest | h. Original Losn §
(include city, state, and zip) Rate -Amount |
¥ v e. Job Title/Profession T. Employer's Name/Specific Field $ .
2 - : i. Loan Balance
~ g Security Pledged
- - T s
Ermr_gwlm“ﬁﬁﬂm :
2. Full Name, Mailing Address & Phone T, Start Date (mm/dd/yyyy)] c- End Date (mm/ddfyyyy) | d.Interest h. Original Loan
(include city, state, and zip) ) ‘ Rate Amount.
%
E ¢. Job Title/Profession T. Employer's Name/Specific Field $
% - i. Loan Balance
= g Security Pledged
- ‘ 5
l 1. If Amendment, choose chm:g_e type:
2. Full Name, Mailing Address & Phone b. Start Date (um/dd/yyyy)| ¢ [ ¢. End Date (nm/dd/yyyy) | d. Enterest | h. Original Loan
(include city, state, and zip) Rate - _Amount :
IE— % .
5 e. Job Title/Profession f. Employer's Name/Specific Field §
2 : 1. Loan Balance
’3 g. Security Pledged
Lot
S
{. If Améndment, cboose change type:
LI1Add i]ﬁelete
4, Total only this Page $
@ |5 Total of ALL CRO-1430 Pages _entyshowen bty .
J{I_‘hb line must be on fine 20 oEDemi!cd Summary Page CRO-1100)
I N
CRO-1430 NC $tate Board of Elections February 2002
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. " . P
In-Kind Contributions - . Page__of —
1. Name of Committee or Fund 2. ID Number
. . COMMITTEE TO ELECT HOLBROOK CLERK .
a, Full Name, Mailing Address & Phone c. Description d. Date :l-?a_ir Market
(include city, state, and zip) (mm/ddfyyyy) | Amount
3
H $ .
g s
o : X .
i — 3
b. Type of Contributor ]
[ Tindividual [T rarty Committes f. If Amendment, choose change type: g. Election Cycle Sum to Date
[ Other Potiticat Committee [} Other Receipt Source  fL_| Add i_| Delete b
2. Full Name, Mailing ress one ¢. Description d. Date ¢. Fair Market
(include city, state, and Zip) - (mm/ddivyyy) | Amount
5 e e _
E s
5 ) s
- ; , . P
b. Type of Contributor - H
l%’ﬁ%ﬁhﬂ - [T Party Committee T, If Amendment, choose change fype: Te. Electiou E?cle Sum to Date
Other Political Committee  |_] Other Receipt Source |l TAdd ~ [IDelete 3
2. Full Name, Ha!ﬂng Address & Phone c. Description d. Date ¢. Fair Market -
(include city, state, and zip)} ! * (mm/ddivvvy) | Amount .
: © 8 ‘

3. Contributor
1
i
i
1
;
“w

B W#pe of Contributor - ; ,
H Party Commitiee |G 1 Amendment, choose change type: Election Cycle Sum to Date
Other Polmcal Commities Other Receipt Source IL_i Add L I Delete $
! TallName, Malling Address & Fhone ' ¢. Description d. Date ¢. Fair Market
(include city, state, and zip) : (mm/ddfyvvv) Amount
g s
E -
-] :s
=
S $
- — : $
ﬁype of Contributor : I i ‘
Individual [_]Party Commitice 1. if Amendment, choose change type: ¢. Election Cycle Sum to Date
Other Politice] Committee || Other Receipt Source {L_| Add L _J Delete s
Fa. ¥oll Name, Maing Address & Phone <. Description d. Date e, Fair Market
(include city, state, and zip) {mm/ddfyyyv) Amount
; ‘s
H U, ST ST e
2 'S
& R
3 $
- __ T 5
b. Type of Contributor . . ]
Individual [_J Party Commitice T. If Amendment, choose change type: . Election Cycle Sum to Date
__} Other Political Commitice Ej Other Receipt Source  |L_J Add L] Delete [
4. Total only this Page . . - $
. 5. Total of ALL CRO-1510 Pages  (onlyshaw on last page) ' $
m his line must be on {ine 16 oEDe:aich Summary Page CRO-1100) ————
CRO-1510 NC State Board of Elections February 2002
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48-Hour Notice ' o Page___ of

Tobe Used by Commitiees £ Report Contrioatons of over 31,000 ' '
‘ 1. Committee Name - ~ - |7.Date .
COMMITTEE TO ELECT HOLBROOK CLERK .
2, Committee Address . ) 8. ID Number
‘3. City 4,State - 5.Zip 6. Phone 9, Amendment
L] Yes:
Mne
10. Treasurer Name
11. Contributions Received (Submif multiple forms if additional space is required.)
ja. Full Name, Mailing Address & Phone b. Specify Type of Contributor: - c. If Not-for-
(include city, state, snd zip) Individual Political Party Other Political Committee  {Profit, list Fed
' ] Not-for-Profit [ ] Other Source: __  |ow#
. If Other Comumittee, specify Type of Committee: ;
L] Federal [ IState | | County:
e, If Ind, list Job Title/Profession: L 1T Ind, list Employer's Name/Specific Fleld:
fe. Election Cycle Sum to Date T In-Kind |I. Account Number/Code [j. Form of Payment k. Date (mn/dd/yyyy). _.Ji. Amount
s L ‘ $
2. Full Name, Mailing Address & Phone ' b. Specify Type of Contributor: .- . ¢, If Not-for-
(include city, state, and zip} Individual L_| Political Party 1_| Other Political Committee Profit, list Fed
' [] Not-for-Profit ] Other Seurce: ‘ = [ID#
I d. It Other Committee, specify Type of Committee: R
: . : T Federal L) State [ JCounty: - _
: ' ¢, 17 Ind, Jist Job Title/Profession: 1. If Ind, list Employer's Name/Specific Fleld:
Election Cycle Sum to Date b, In-Kind |i. Account Number/Code |j. Form of Payment k. Date (mm/dd/yyyy): h. Amount
Is _ L O . s
[=. Full Name, Mailing Address & Phone b. Specify Type of Contributor: R ) . |¢, If Not-for-
(include city, state, and zip) . Endividual Political Party Other Political Committee  [Profit, Hst Fed
: D Not-for-Profit’ l:l Other Source; . 1D #: '
[d. If Other Committee, specify Type of Committee:
R T Federsl L IState [ | County: . - o
- e. If Ind, list Job Title/Profession: 1. 1f Ind, list Employer's Name/Specific Field:
|
Election Cycle Sum to Date- Th. In-Kind |t Account Number/Code }}. Form of Payment |k Date (movddlyyyy) |L Amount
I 1 .
$ 13. Total Contributions THIS Page $
, (sum all the 111 entries on this page) - A

[ 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 ior to this notice being filed. All contributions received, not over $1,000, will be reported on

the next scheduled filing report. }/)/
| \/Jl : ' October 28, 2002

Signamre of Appointed Treasurer of Candidate Date
‘ (if multi-page, only sign on page 1)

N

CRO-2220 NC State Board of Elections ' February 2002




