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Statement of Organization - Candidate Committee Oves  CIne
1. Committee Information r_’nqq
2. Full Name e S - ¢ ID Number
CoMMITEE T ElEcT c\m;‘ Db Lmemq 7”\\”/\ OJ\
Jb. Mailing Address (include City, State and Zip Code) |4 pate Organized
7290 Fan ki Vead B
LG‘_-'U‘&\“ LLE—_’ J\)c’ {_7013 ¢. Phone Number
2. Candidate Information LI Primary Candidate Committee
2. Full Name =, b. Candidate ID Number
,d(vﬁs 3SEL
c. Office Sought . d. District/County/Municipality . Party Affilistion
Towwad (aoNelL LeisviLes, NC |[Re Prerisan)
‘ (!f office sought is nonpartisan, write "Nonpartisan” in [e] Party Affiliation.)
3. Treasurer Information 4, Custodian of Books Information
Full Name Ja. Full Name
< ¥Aw¥ WUL C xﬁfu(\ \L\—ussft_
b. Maifing Address (include City, State, and Zip Cade) : b. Mailing Address (include City, State, and Zip Code)
7796 Fan L Lin fload 29 Fowtin Potd
Lecoviue, ¢ L7013 Lewaisvivweg; Bt Z702T5
{c. Phone Number d. Email Address c. Phone Number d. Email Address
lae-296 1 _ledacseto s . @mlade -7 u\m&n&i W,
I5. Assistant Treasurer Information L1 Add 6. Account Information  (incl CRO-3500) Add
f=. Full Name [ 1 Remove . Financial Institution Full Name Remove
I : LuAcuoiA
Jo. Msiling Address (include City, State, and Zip Code) b, Purpose
Capaiced T{.w\ udc'1
. Phone Number d. Email Address - - fc. Code - d. Type .
wA 7, | e |

CERTIFICATION

I certify that the Committee is in compliance with all provisions of le 224, including that no funds are commingled
with fimds for a federal or out-of-state PAC. I ﬁ@er say that this is complete, ttue and correct.

G DDAVID )L&SGL. o>o__,OJ - alznéoa
Printed Name of Signer Signature of Appointed Treasurcr . _

CRO-21004 - o NC State Board of Elections ' March 2003




. NortllEaro]ina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook _ Mailing Address
Deputy Director - Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047
Certification of Threshold
FILED BY: J
Committee Name; CopMAPTTE  tt el Q,% A UKK() A“-‘STS/L,
Treasurer Name: C \A \/{\> ALS S

Treasurer Address: 1290 TFpack i M
(include city, state, & zip) Lecosuns MO 727021
7

Treasurer Phone: 33L- 3 A‘Q ~-7296{

Check'One:

-V I certify that this committee intends to neither receive nor expend more than $3,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $3,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

—— l'am withdrawing my Certification to remain under the $3000 threskold. I will now be required to
file the next scheduled report for all contributions and expenditures that have not Been previously reported
from the beginning of the current election cycle. I further agrec to file all future reports required.

9!7/ o3

Datt Signed

CRO-3600 Certification of Threshold March 2003




® North'Carolma

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603 -
Kimberly Westbrook Mailing Address
Deputy Director - Campaign Reporting PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

FILED BY: (LN

Candidate Name: QQ{) A uQu SEL
Treasurer Name: V& AJSE?
Treasurer Address: 72313 =W \C-u N QAA«\

(include city, state, & zip) ] L SVIUAE , NG 17613

Treasurer Phone: R3L-946-2986(

I 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 VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer t;hangcs, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy.

7 /og
Date Signod

I CRO-3100 Certification of Treasurer March 2003




North Carolina

State Board of Elections
506 N Harnngton Street
Rakeigh, NG 27603

Kimberly Westbrook Mhailing Address
Deputy Director - Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
{919) 7337173
Fax: (919) 715-8047

Confidential

Certification of Financial Account Information

FILED BY: | ,
Committee Name: Co M (TTEE 70 ESe Q@ S}Awh |LA.usg)_
Treasurer Name: c \ Ay f\> \-\.)‘-0564

Treasurer Address: 7256 WNUL Ulad M
(include city, state, & zip) Lo i SVILULE s hiC 1 o013

Treasurer Phone: 236~ 345-156/

I certify that the information provided below is true and accurate. Iam providing all account information
for the above named Committee. These account numbers include all bank accounts utilized, credit card
accounts, money market or savings accounts, or any other financial account used for any purpose by the
Committee.

The information provided on this form is considered confidential and is not subject to public disclosure.
The information provided would only be used for the purposes of an audit or investigation or as required by
a court of competent jurisdiction. It will be necessary to assign each account number a “code” in order to
provide account information on required disclosure reports. If an account number is used as the “code”,
confidentiality of the account number is presumed to have been waived.

Type of account Financial Institution Address Account Number Code

au»r,zclc,, 4 LUACHVIA Leasvivigy pC WA
By signing this statement, I authorize agents of the State Board of Elections to i t all accounts
provided.

8‘15103 C(-’ Dol EI Qe
Date Signed Signatdre of Treasurer

CRO-3500 Certification of Financial Account Information March 2003




Copy

North afoﬁna

State Board of Elections
506 IN Harringron Street
Raleigh, NG 27603
Kimbery Westbrook Mailing Address
Deputy Director - Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

FILLED BY:
Committee Name: 42y ITEE 1T FoEcT ¢ &\Av 1% i—Lﬁ-‘SM
Treasurer Name: ed Q\ A .,§1> MHAvSsA

Treasurer Address: 1790 ':Hzm\l_ Lind. chiﬁ
(include city, state, & zip) (=cu ISVILLE | e ?_7023

Treasurer Phone: 236~ 655-61237

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of

Elections before such activities may commence.

Committees that have filed under the $3,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file

under the $3,000 threshold must submit a “Final Report” with this Certiﬁcatic{nl This report must have a
zero balance with no outstanding loans or debts.

1
o4 o |)wm__4 ;

[ Dhte Signed Signature i ==
E‘ ANy
i I,
=
i
.- I
—

CRO-3400 Certification to Close Committee March 2003




