-+,

&
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COPY

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

Please note that this cover sheet cannot be used to amend conimitteé information such as the committee address; treasurer,
assistant freasurer, or custodian of books information; or depository information. You must amend the Statement of Organization

1. Name of Committee or Fund . e 6. Date
— - P P - _ _
Vob s Yor <phn erd  dtdenwien | 7232w
2. Address Y L 7.1D Number
©8 Box 295
3, City 4, State 5. Zip 8. Phone
Wiartgon %CEQ,, NC 270z 220, -8B T
9. Type of Report . ~ 10. Period Covered 11, Amendment
sart | JJew 2007 i Yes
End b No
12. Type of Committee or Fund (Check one)
Candidate Campaign Party Joint Fundraiser B "Booster Fund"
PAC Referendum Soft Money Account Building Fund
[ 1 Other Fund:
13. Treasurer Name
4. Assistant Treasurer Name(s)
| ) SR
15. Custodizn of Books Name _
LY
Uewsser b, [ordenr
16. Bank/Depository/Credit Account Information
a. Name b, Purpose ‘ c. Code d. Period Begin Balance
Glorg. Besle Cospirn BoLNilvestt | |5
! h
S
5
$
$

7CERT[FICAT!ON

[ certify that the Committee is in compliance with all
funds for a federal or out-of-

“ Signature of Appointefl' Treasurer or Candidate

provisions of Article 22A, including that no funds are commingled with
tate PAC. 1 further say that this report is complete, true and correct,

_%@732@&

Date

Y

CRO-1060 NC State Board of Elections
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dljetailed Summary

1. Name of Committee or Fund

2. Type of Report

3. ID Number

TINAL —

Start of Election Cycle: January 1,20 0 2.

Total this Period

4) Cash on Hand at Start of Election Cycle

5) Cash on Hand at Start of Present Reporting Period

RECEIPTS

Total this Election

6) Contributions from l;dividuals {CRO-1210}
7) Contributions from Political Party Committees (CRO-1220)
MS) Contributions from Other Political Committees {CRO-1230)
9} Loan Proceeds (CRO-1410)
Vl(}) Refunds and Reimbursements TO theCommittee {CRO-1240)
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250) }$ $
T1b) Contributions from Not-for-Profit Organizations (CRO-1250) |§ S
11¢) Outside Sources of Income (CRO-1250) |$ $
12) "Goods and Services” Contributions (CRO-1260) | % $
m]":’,) Contributions based on Forgiven Loans (CRO-1440; |8 3
;;; 48-Hour Notice Reports Sum $ $
e e s 2 s Lk 71
EXPENDITURES
16) Disbursements (CRO-1310)
16a) Operating Expenditures (CRO-1310) |$ {'M $ s9» 7
16b) Contributions to Candidates/Political Committees (CRO-1310) |$ b
16¢) Coordinated Party Expenditures (CRO-1310) |$ ¢
17) Loan Repayments (CRO-1420) |$ $
18) Forgiven Loans (CRO-1440} |$ $
19) Refunds and Reimbursements FROM the Committee (CRO-1320)|$ S
2¢) In-Kind Contributions (CRO-I510} {$ $
) i s s 1o 1318 s 20 S g727 s 599
22) Cash on Hand at End of Reporting Period .
{For this Period, add lines 5 and 15 tagether, then subtract line 21) b 0 h) 0
(For this Election Cycle, add lines 4 and 15 together, then subtract line 21)
Additional Information
23) Non-Monetary Gifts Given to Committees (CRO-1330) |$
24) Outstanding Loans (including ones from other campaigns)  (CRO-1430) |$
25) Debts and Obligations owed BY the Committce (CRO-1610) |$
26) Debts and Obligations owed TO the Committee (CRO-1620} |$
27) Parent Entity's Administrative Support (CRO-1710}{$
28) Account Transfers (CRO-1720) 1$

CRO-1100 NC State Board of Elections

June 2002




~ Contributions from INDIVIDUALS

ree | ot {

1. Name of Committee or Fund 2, 1D Number
il oy & N
. Zo.(o; N4 &5y i Wﬂ(é@mw N
a. Fult Name, Mailing Address & Phone d. Account e. Form of | I. Date g. In- | h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (m m/ddfyyyy) | Kind Report
b
5 / Cleekt ) O OB /oo
£ oo os o
E - e i
§ 1T s
* {b. Job Title/Profession o
' Li, 1 s
c. Employer's Name/Specific Field - Il Amendment, choose change type: k. Election Cyele Sum to Date
Add [_I Delete $ /OF
&, Full Namre, 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 / A [0, Ojs $©
=]
2 O O
-]
S £l 1 s
*i Ib. Job Titie/Profession 0O s
. Employer’s Name/Specific Field - If Amerdment, choose change type: k. Election CycJe Sum fo Date
[ TAdd [ T Deicte S gv
a. Full Name, Mailing Address & Phone d. Accounrt e. Form of f. Date g. In- | h, Prior i. Amount
(include city, state, & zip) Number/Code Paymeat | (mm/dé/vyyy) { Kind Report
Cleen $
. 2 O Os
‘E s it
8 1 OO s
(b, Job Title/Profession
(1 [ 8
¢. Employer's Name/Specific Field j. If Amendment, choose change type: k. Electign Cycle Sum to Date
Add [ I Delete 3 nf
a. Fuli Name, Mailing Address & Phone d. Account ¢. Form of f. Date g.1n- { h. Prior i. Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yvyy} | Kind Report
. 1 ls
=]
2 i1 s
o
=
5 NEEEE
*i [b. Jab Title/Profession
| Ll O s
c. Employer's Name/Specific Field J- If Amendment, choose change type: k. Election Cycle Sum fo Date
LJAdd [ T Delete $
a. Full Name, Mailing Address & Phone d. Account ¢. Form of f. Dace g. In- | h. Prior i, Amount
(include city, state, & zip) Number/Code Payment | (mm/dd/yyyy) | Kind | Report )
L L1001 8
=]
£ [ is
Jon
£ -
3 O g 18
*i [b. Job Titie/Profession
d: [ |8
¢. Employer's Name/Specific Field j- f Amendment, choose change type: k. Election Cycle Sum to Date
| Add L] Delete $
. 4. Total only this Page $ 22 E
5. Total of ALL, CRO-1210 Pages {only show on last page)
This line must be on line 6 of Detuiled Summary Page CRO-1100

CRO-1210

NC State Board of Elections February 2002




‘Disbursements

™

Page _‘_ of ~

2. ID Number

L. Name of Committee or Fund

@btv\\s Dy &\0—( 50“7('0\

. Type of Disbursement

]

(Please use separate CRO-1310 fornss for each type of Disbursements.)

Operating Expenses

L_[ Contributions to Candidates/Political Committees

{_] Coordinated Party Expenditures

CRO-1310

&. 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/vyyy)
N / N W 3 - , ]
o < B CM‘HM(M | asele. I/G?/Zn,n. $ 35006
1 Y. Box Z- =4
i Af sy o, -—é{g@ﬂzvv, WO 27T $
| 9 9p¢-25677 :
b. If Contribution to ¢. If Coordinated Party
County Committee, specify:|Exp, list Cand/Comm: |5 If Amendment, choose change type: i Election Cycie Sum To Date
— _ { 1Add {_] Delete $ 2500
4. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date k. Amount
(include city, state, and zip) 'ﬂ (FTR TN Number/Code | Payment | (mm/ddryyyv)
Vewnen L. AL \ |
L 27113 Bdwben oy Derin [ Cod e St | ptaele |t )2 oz |8 223,23
ey
& %‘Umm -%?@Ax_ 27711073 | bor a0 \ ol Nzfzerz S 752 9%
- L - _ )
b. IT Contribution to c. M Coordinated Farty e Cawipaicn Wary e et | if “'/ 218 400, 3D
County Committee, specify:|Exp, tist Cand/Comm: |1 If Amend ment, choose change type: i« Election Cycle Sum To Date
— tJAdd [ ] Delete 3
a. Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Pavment (mm/dd/yvyy)
. ﬁ-’w&%“i‘“ Copis 19 l ok | \/\2hoooz |8 217,64
§| 1ZBS45ilos o == 1~
& W4 ,we 271277 $
+ 2%l
b. If Contribution to ¢. If Coordinated Party _ $
County Committee, specify:|Exp, list Cand/Comm: |7, IT Amendment, choose change type: J. Election Cyele Sum To Date
£ TAdd LI Delete $
a, Full Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date h. Amount
(include city, state, and zip) L Number/Code | Payment (mm/dd/vyyy)
Adv e wepsiBommdi, ] 1 | cbesl| a)w) o5 72094
gl "Bl Ny _ \?A‘FML"’ 1051 plusa “ ﬂ-/\\/ Z
& s V\ﬂ’?)/ﬁﬂ\g ) ;@32 < $
| ILBUS 29 [Sex 7 .
b. If Contribution to ¢. H Coordinated Party _
County Committee, specify:|Exp, list Cand/Comm: |7, It Amendment, choose change type: j. Election Cycle Sum To Date
_ [_TAdd | I Delete $ ISRV
4. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date h. Amount
(include city, state, and zip) L . Number/Code Payment | {mm/ddivyyy)
Fov 4‘1""‘/\ Cousply GoY [
g| 100l gl Wawshat] & Diwme Tati, | Lucbe. | 2 |20 8 250
E| W~sH W 2Dl $
Y| 5% 12 ~toroe .
b. If Contribution to c. If Coordinated Party _
County Committee, specify:|Exp, list Cand/Comm: [i, IT Amendment, choose change type: j- Election Cycle Sum To Date
LT Add {_{ Delete %
3. Total only this Page $ 5¢LC
6. Total of ALL CRO-1310 Related Pages fonly show on last page)
This line goes in line 16a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 16b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
This line goes in line 16c of Detailed Summary Page CRO-1100 i Coordinated Pa nditires)
A—
NC State Board of Elections June 2002




*

Disbursements Pagﬁ_;_ or_Z_/

I. Name of Committee or Fund 2. ID Number
. Type of Dishursement (Please use separate CRO-1310 forms Jor each type of Disbursements.)
u Operating Expenses Contributions to Candidates/Political Committecs ]_[ Coordinated Party Expenditures
p———— P—
a. Full Name, Mailing Address & Phone d. Purpose e. Aceonnt f. Form of g. Date h. Amount
(include city, state, and zip) Number/Code Payment {mm/dd/vyyy)
| Cewbavee Bawk | Bakciam, Ber | 2/ig/eels 9
“ - L) T
S e T et Gl
3 N 27307 252 Y5l srx " 7=
b. If Contribution to ¢. If Coordinated Party 1 ¥t { N fz, 3 /ZOD?.. $ .
County Committce, specify: | Exp, list Cand/Comm:  [i. If Amendment, choose change type: j. Election Cycle Sum To Date 1
— _TAdd [ ] Delete s A
4. Full Name, Mailing Address & Phone d. Purpose €. Account f. Form of g. Date h, Amount
(inglude city, state, and zip) Number/Code | Payment | ¢ mm/dd/yyyy)
|V C W%m&ew_ et /23
- LL A oy el ' - P i I e
2 N ~ e R ] 7 = g
< u ] 2 WY/ = A
b. If Contribution to ¢. If Coordinated Party _ $
County Committee, specify:|Exp, list Cand/Comm: |i. IT Amendment, choose change type: j. Election Cycle Sum To Date
I TAadd | Delete $
a. Fuil Name, Mailing Address & Phone d. Purpose e. Account f. Form of g. Date k. Amount
(include city, state, and zip) Number/Code | Payment {mm/dd/yyyy)
v Tstnge i catlnl U2 2lugS 27
L] . -
£ W iptan— G K0 27102 i 7%
-
b. If Contribution fo ¢. If Coordinated Party $
County Committee, specify: | Exp, list Cand/Comm:  [i. IT Amendment, choose change type: - Election Cycle Sum To Date
. L 1Add |1 Delete $ 4L~
4. 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/vvyy)
§
g )
H 5
-
b. If Contribution to ¢. If Coordinated Party $
County Commitee, specify:{Exp, list Cand/Comm: |i. If Amend ment, choose change type: . Election Cycle Sum To Date
t!Add L | Delete $
a. Full Name, Mailing Address & Phone d. Purpuose e. Account f. Form of g. Date h, Amount
(include city, state, and zip) Number/Code | Payment | (mm/iddfyvyy}
5
]
& $
-
b, It Contribution to ¢. If Coordinated Party $__
County Committee, specify: |Exp, list Cand/Comm:  [i. I Amendment, choose change type: j. Etection Cycle Sum To Date
L TAdd i_IDelete $ _
5. Total only this Page s 524
6. Total of ALL CRO-1310 Related Pages {only show on last page)
(This line goes in line 16a of Detailed Summary Page CRO-1100 if Operating Expenses) $ g
This line goes in line 16b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy} ! D
his line goes in line 16c of Detailed Summary Page CRO-1100 i Coordinated Pa enditures,

CRO-1310 NC State Board of Flections June 2002




Vernon Robinson
P.O. Box 272
Winston-Salem, NC 27102

July 23, 2002

Forsyth County Board of Elections
Winston-Salem, NC 27101

Dear Madam,

This letter informs you that I request to withdraw from the House of Representative race that I filed for and
I would like my filing fee returned. My filing fee was by personal check so the return check should be
made out to Vernon Robinson and mailed to P.O. Box 272, Winston-Salem, NC 27102.

Thank you,

Sincerely,

f

Vernon Robinson




