Statement of Organization CSRSYTH CUUNLY Page | of 2
| xd
1. Name of Committee . JARE :
L29 02 2% 2002 |
i #ID Nufaber
3. City k4 4. State 5. Zip 6. Phone 9. Amendment
— ‘ [ ] ves
M -,&é.,, 5.0 3707 33009549323 | R vo
- i
Type of Committee  (Checkone and complete the respective information required below.)
[} 10. Candidate Committee %Primary Candidate Committee
(If office sought is nonpartisan, write "Nonpartisan” in (d) Party Gliation.)
a. Name of Candidate b. Candidate [D Number  1c. Office d. Party Affiliation Je. Dist/Cty/Mun
a»‘./é' /%, M /
+3 +
[1 11. Joint Candidate Committee or Fundraiser [SS'L Primary Candidate Committee
4. If Fundraiser, Name of Event b. If Fundraiser, Event Location
¢. Candidate Names 4, Candidate ID Number  J¢. Office f. Party Affiliation  |g. Share of l‘roﬁﬁ
' %
%
%
%
Iﬂ 12. Party Committee
a. Type (Check one) . b. Paiy .
National State "] Subordinate
X ,
[] 13. General Political Committee
a. Category (Check one) )
Banking/Finance ] Conservative/Liberai [ Health [ Manufacturing L] Trade
[} Building/Real Estate [ ] Environment ] msurance 3 Minority [ utilities
] Religious [ Get Out the Vote ] Legal [J Information Tech/T elecommunications
[ political Party not part of the Party Plan of Organization ] Other:
b. Type (Check one) ¢, Definition of Type
Parent Entity L1 Political Purpose
] Economic Interest
d. Member Definition
Connected Organization or Affiliated Committee
e. Name f, Mailing Address (include city, state, & zip} #. Relationship
(3 14. Referendum Committee
a. Name of Referendum b. Referendum Date  |c. Declaration {Check one}
{1 Support
[ ] Oppose
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15. Treasurer Information '

a, Name b. Address ¢. City d. State |e. Zip f. Phone I
Hazel € Beswr| 400 Shoo 04 N ity -Slad M2 | 20107 |78521 47
. Email Address , ]

16. Assistant Treasurer Information
a. Name b. Address c. City d. State [e, Zip f. Phone

j‘ona.‘l"b\o.n WNeg J—é w | S Uefedéé’WJ/Véth’s’én‘gjgm 4 977/;/"'/

. Email Address |

17. Custodian of Books Information
a. Name b. Address c. City d. State |e. Zip L. Phone

Yo e/ E.B o 1000 Sheg B3, Mmgy-&dem Mol 27

2. Email Address l

18. Bank/Depository/Credit Account Information
a. N:me_ b. Address c. City d. State fe. Zip f. Acet Type &

Mmm%meawo PO Box (2§ Wiasdrrr-Sodow | /¢ 97707  Iumber
Chocking

lg. Purpose I h. Cade I

2SS

Purpose ICC\/mu“PCL\C:M X penSe s h. Code |

II9. Certification of Threshold (for Candidate and Party Committees Oniy)

1,9(] I certify that this committee intends to neither receive nor expend more than $3,000 during the campaign under the
procedures set forth in G.S. 163-278.10A. This certification will remain until the end of the election cycle for this

committee. I further understand that should the above circumstances change at any time during the election cycle, it will be

previously reported. This report will be refetred to as a “Threshold Report™. I further agree to file all future reports
required. .

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no fands are commingled with
funds for a federal or out-of-state PAC. T further say that this report is complete, true and correct.

<A = ﬁc’w\ 29, 2002

/ O Signature of Appo‘}ﬂﬁed Treasvrer or Candidate ﬂ Date

A —
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15. Treasurer Information
a. Name b. Address ¢, City d. State |e. Zip f. Phone
. G3e) ,.
Hozil Bopwn  11600Shealouct Wnsou Safem | MVCN 27007 785 2427,
g. Email Address | hazbrmusq C boikanting ¥ 2t
16. Assistant Treasurer Information
a. Name b. Address ¢. City d. State |e. Zip f. Phone
Tovatinan Wes fon |49 N, Aoy lvad Hye. b\jz_@kn—&xlem NC 2701
a, Emall Address
17. Custodian of Books Information
a. Name b. Address ¢, City d. State Je. Zip f. Phone
| | o £39
thazel Brnwn Jo00 Sheos Couvt Whesta Safoud A/ U 27007 178522497

2. Email Address

18. Bank/Depository/Credit Account Information

Name , b, Address . City d. State |e. Zip f. Acct Type &
st rﬂ,o. Pox £2& C(fxlﬂgn:&lé&_ Me 7ol (Number

o

ig' Purpose | h. Code | 7

g. Purpose l h. Code |

19. Certification of Threshold (for Candidate and Party Committees Only)

[T 1 certify that this commitice intends to neither receive nor expend more than $3,000 during the campaign under the
procedures set forth in G.S. 163-278.10A. This certification will remain until the end of the election cycle for this
committee. I further understand that should the above circumstances change at any time during the election cycle, it will be
necessary for the person responsible for filing financial reports to immediately notify the appropriate Board of Elections
Campaign Reporting Office and to commence filing campaign reports with the next scheduled repott; such report to include
all funds received and spent since the beginning of the committee's current election cycle. By checking this box, I am not
required to file an organizational report. :

"1 am amending this Statement of Organization to withdraw my Certification to remain under the $3000 threshold. 1 will now|
be required to 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™. 1 further agree to file all future reports
required.

CERTIFICATION

1 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. 1 further say that this report is complete, true and coniect.

Signature of Appointed Treasurer of Candidate . Date
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Additional Organizational Information Page__of___
Include all additional assistant treasurers or accounts on this page and attach it to the appropriate form(s).

t. Name of Committee or Fund 2, ID Number

3. Assistant Treasurer [nformation
2. Name b. Address c. City d. Statele. Zip f. Phone

2. Email Address l

2. Email Address l

g- Email Address |

Gl

. 2. Emaxil Address I

Email Address |

4. Bank/Depository/Credit Account Information

a. Name b. Address ¢ City d, Statele, Zip f. Acct Type &
Number J’
Pucpose I V - . i h. Code
|
2. Purpos.e I h. Code
2. Purpose l h. Code
|
lg. Purpose ’ h. Code
I
[z Purpose | h. Code
fe- Purpose | . h. Code
Purpose | E h. Code :

2. Purpose I 2; Code ﬂ
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et G2
o 0 ok
L v State Board of Elections
T 506 N Harrington Street
Raleigh, NC 27603

Kimberly Westbrook Mailing Address
Deputy Director - Campaign Reporting PO Box 27255
Raleigh, NC 276117255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

FILED BY:
Candidate Name:
Treasurer Name:

Treasurer Address:
(include city, state, & zip)

Treasurer Phone:

[ certify that the above information is correct, and I, as candidate, appoint said treasurer
to personally fulfill the duties and responsibilities imposed upon the appointed treasurer
and subject to the penalties and sanctions in Subchapter VIIL Regulation of Election
Campaigns of /Chaptcr 163 of the North Carolina General Statutes.

[ understand that if the above Treasurer changes, it will be necessary to certify a new

treasurer and amend the existing Statement of Organization within 10 days of the
vacancy.

%, Al 2002 __‘%_M
Date Signed Frnatars of Candidate =

CRO-3100 Certification of Treasurer February 2002
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1. Name of Committee 7. Date
ah‘t Zlue fo Elerd Loveu, \Adomiale 3/ 0.
2. Address of Committee - 8. ID Number
[29Y Sakewn b_uhe oo d - _
3. City 4. State 5. Zip 6. Phone 9. Amendment
- L | Yes
Wunston- Solewn NG 2709 78¢-9873 Ei/ue
Type of Committee  (Chect one and complete the respective information required below. )
[V10. Candidate Committee (] Primary Candidate Committee
(If office sought is nonpariisan, write "Nonpartisan” in (d) Party Affiliation.)
#. Name of Candidate b. Candidate ID Number  [c. Office d. Party Affiliation [, Dist/Cty/Mun
Stat<
Lovevs Weomble Beuse. [Vewincmbhe | 74
H[j 11. Joint Candidate Committee or Fundraiser ] Primary Candidate Committee
a. If Fundraiser, Nxme of Event b. If Fundraiser, Event Location
¢, Candidate Names d. Candidate ID Number e, Office f. Party Afliliation g. Share of Profits
; : %
%
%
%Yo
] 12. Party Committee
a. Type (Check one) b. Party
! | National 1.} State || Subordinate
(3 13. General Political Committee
. Category {Check one)
L_I Banking/Finance L_| Conservative/Liberal | | Health __| Manufacturing t_{ Trade
(] Building/Real Estate {_] Environment - {1 Insurance [ ] Minority [ utilities
1 Religious (] Get Out the Vote [J Legal [] Information Tech/Telecommunications
[ Potitical Party not part of the Party Plan of Organization [ ] Other:
b. Type (Check one) ¢. Dedinition of Type
[} Parent Entity i_| Political Purpose
[ i Economic Interest
d. Member Definition
Connected Organization or Affiliated Committee :
e. Name L. Mailing Address (include city, state, & zip) g Relatiorship
[ 14. Referendum Committee .
a. Name of Referendum b. Referendum Date ¢. Declaration {Check one) -
L_{ Support
e R ¢ .
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