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2. Candidate Information

L1 Candidate's Primary Committee

a. Full Name

¢. Candidate ID Number d. Party Affiliation

FRANK W, LLawt (3 A i =y

o

Ib. Mailing Address (include City, State, and Zip Code)

e. Office Sought

f. Jurisdiction

=1 P;wc BL el dVawve

A 0O

Sheryge

MoBehead (L Ty G

"2E55)

(If office sought is nonpartisan, write "Nonpartisan”™ in [d]
Party Affiliation.)
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b. Purpose
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CERTIFICATION
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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 and correct.
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Printed Name of Signer

Signature of Appointed Treasurer

Date
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NC State Board of Elections

May 2003



