‘L.Committae Name 7. Date

48-Hour Notice : COP nge_or__

To be Used by Committees to Report Contributions of over S1,000

6)\‘%’{‘2 M AN 'Cor“ Sher.££ "'-‘IEo’oz_

1. Committee Address 8. ID Number

380 Yest Ml R S+ §

3. City 4. State 5. Zip 6. Phone 9. Amendment

Mins+on ~Saloemn NC 37103 3y, 799 0988 %’iﬁ‘

10. Treasarer Name

\ale s ;P)r‘ooks 2236 T8, 1120

11. Coutributions Received (Submit multi,ﬁle forms if additional space is required.)

2. Full Name, Mailing Address & Phone b. Specify Type of Contributor: c. If Not-for-
(include city, state, and zip) Individual Cl Political Party [j Other Political Comrittee Profit; list Fed
Lagyhe Taboc o ?
5 b LO f\j \I\Io._\ K Df‘ [_] Federat LJ Stste | ] County: t' i - i
3‘-"‘ NeesVille 2N C 272%¢ |eIfind, list Job Title/Profession: 1. 1f Tud, list Employer's Name/Spettfic Fie'ra
3bag %-09 bHosiness 6 oDy Reval Say o
2. Election Cycle Sum to Date h. In-Kind li. Account Number/Code |i. Form of Paymeat |k Date @nm/dd/yyeyy; |U kinoupt
S/ 0o4, o< L] I § Chedid lo} 29122, S |083.02
= Full Name, Mailing Address & Phone b. Specify Type of Contributor: <. If Not-for-
(include city, state, and zip) { 1 Individual |} Political Party  |_| Other Political Committee |Profit, list Fed
D Not-for-Profit D Other Source: ID #:
d. If Other Committee, specify Type of Committee:
L ] Federal ) state | | County:
e. If Ind, list Job Titte/Protession: f. If Ind, list Employer's Name/Specific Field:
. Election Cycle Sum to Date h. In-Kind |L Account Number/Code 1j. Form of Payment |k Date (mm/dd/yyyy) |[iL. Amount
= ) : s
Fm Full Name, Mailing Address & Phone b. Specify Type of Coatributor: ¢ If Not-for-
{include city, state, and zip) | Individwal | Political Party D Other Potitical Committee |Profit, list Fed
(] MNot-for-Profit [_] Other Source: ID #:

d. If Other Committee, specify Type of Comunittee:
(] Federat [_] State [_] County:

e. If Ind, fist Job Title/Profession: {. If Ind, list Employer's Name/Specific Field:
. Election Cycle Sum to Date k. In-Kind |i. Account Number/Code {j. Form of Payment |k Date (mm/dd/yyyy) |[l. Amount
5 L 5
i2. Total Contributions ALL Pages S 13. Total Contributions THIS Page S
(if multi-page, only list on page 1) {sum all the L1 entries on this page)

CERTIFICATION

I certify that the Committee is in compliance with 2ll provisions of Article 224, 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 to this notice being filed. All contn'butzous received, not over $1,000, will be reported on

e next scheduled ﬁlmgreport. |
/(/% borr AR ' S /,/;a/oL

/ Signature of Appointed Treasurcr or Candidate Date
o -(if mum-pajge. only sign on page 1) .
CRO-2220 NC State Board of Elections

February 2002




”4.8-Hour Notice COPY Page __of ___

To be Used by Committees to Report Contributions of over $1.000

1. Committec Name 7. Date
SHATZMAN FOR SHERIFF 11/4/02
2. Committee Address 8. ID Number

3880 VEST MILL ROAD SUITE # 9

3. City 4. State 5. Zip 6. Phone 9."Amendment -
L;j Yes - -
WINSTON-SALEM, NC 27103 336.794,0988 |[dNo -
10. Treasurer Name .
SNl
o .
WES BROOKS 1313 ASHLEYBROOK LANE WINSTON-SALEM, NC i 36.760.11204
11. Contributions Received (Submit multiple forms if additional space is required.) L .
fa. Full Name, Mailing Address & Phone b. Specily Type of Contributor: c. [;’;Vot.for-
(include city, state, and zip) u individual D Political Party L_J Other Political Committee Profit, list Fed
(] Not-for-Profit [} Other Source: ___ |ip#&
Scott A. Livengood d. If Other Committee, specify Type of Committee: — -
3504 Stonegate Ct. LI Federat [ JState [ ] County:
Winston-Salem, NC 27104 e. If [nd, list Job Title/Profession: f. If Ind, list Empioyer's Name/Specific Field:
336.733.3701 CEO KRISPY RREME
. Election Cycle Sum to Date k. In-Kind {i. Account Number/Code |j. Form of Payment |k Date {(mm/dd/yyyy) IL Amount
S 1,000,00 LI _{SCB CHECK 10/29/02 151:600.00
2. Full Name, Mailing Address & Phone k. Specify Type of Contributor: ¢c. If Not-for-
(include city, state, and zip) | Individual [_ Political Party [ Other Political Committee |Profit, list Fed
D Not-for-Profit  [_| Other Source: ID #:
d. If Other Committee, specify Type of Committee:
[_] Federa L { State i_| County:
e If Ind, list Job Title/Professions f. If Ind, list Employer's Name/Specific Ficld:
¥o. Election Cycle Sum to Date b. In-Kind |i. Account Number/Code |j. Form of Payment |k Date (mm/dd/yyyy) |l. Amount
$ L $
[2- Full Name, Mailing Address & Phone ~ |b. Specify Type of Contributor: <. If Not-for-
{include city, state, and zip) {_! Individeal LI Political Party [ | Other Political Coramittee |Profit, list Fed
{] Not-for-Profit [_] Other Source: ID¥#
d. If Other Committee, specify Type of Committee:
D Federal { | State L] County:
e. If Ind, list Job Title/Profession: f. If Ind, list Employer's Name/Specific Field:
fg- Election Cycle Sum to Date b. In-Kind }i. Account Number/Code {j. Form of Payment |k Date (mm/dd/yyyy) |[I. Amount
S 1 L] S
12. Total Contributions ALL Pages S 13. Tetal Contributions THIS Page $
‘ ﬁ! mulri-eage. only list on page 1) {sum all the 11] entries on this pafe)
CERTIFICATION

[ certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled with
funds for a federa! 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 to this notice being filed. All contributions received, not over $1,000, will be reported on
rthe next scheduled filing report.

// Lz P n/q/eum

Signature of Appointed Treasurer or Candidate
(f multi-page, only sign on page i)

te

CRO-222¢ NC State Board of Elections

- February 2002

l«i@ﬂ‘@-—ﬂﬂ@@ﬂﬂ&l-‘ﬁ@al:liinltsﬁi:@  E R KR O'OOOOOOO.‘ICCC.




