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State Board of Elections
| 506 N Harringron Street
Raleigh, NC 27603
Kimberly Westbrook Mailing Address
Depury Director - Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047
Certification of Treasurer
FILED BY: '
Candidate Name: O %R \ 4 kE Y
Treasurer Name: cet - Oouc
Treasurer Address: s hel K- .
(include city, state, & zip) : 5 %‘\‘DVJ —%ﬁ-lem . NS 272127
. Treasurer Phone: Y&~ GO0

to personally fulfill the duties and responsibilities imposed upon the appeinted treasurer
and subject to the penaltics and sanctions in Subchapter VIIL Regulation of Election
Campaigns of Chapter 163 of the North Carolina General Statutes.

[ understand that if the above Treasuter changes, it will be nécessary o certify a new
treasurer and amend the existing Statement of Organization within 10 days of the

vacancy.
o/ loe Lm Bg/uéx/z
Date Signed ’ j s‘:gnammofcxndiau‘ T

Do Febriary 2002

CRO-3160 . Certification of Treasurer

T8 39vd
SNOILDOT 13 40 (avod . EBBZ-LZ1-9EE B0:81 ZBBZ/LB/EQ




