s
.Amendment

Statement of Organization - Candidate Committee Ovyes ‘Q\N,,
1. Committee Information _ B
a. Full Name B 3 c. ID Number
. lomm i He o Elect J)@bpa, cgnrad Swra.der— ,
lo. Maiting Address (include City, State and Zip Codc) __ d. Date Organized :
“"fOOfl:ﬁe(nbe:‘!'o'n_, Cour /C;) -Q-03
()\:)l n m':xluﬁj‘U:Q. @7[0(0 ¢. Phone Number
30 -T6O -5
2. Candidate Information ] Primary Candidate Committee
k2. Full Name b. Candidate ID Number
ebro. Cenrad -Shradei—
c. Office Sought d. District/County/Municipality ¢. Party Affiliation
Stale legrslotore Yoasth Counte, | FRoublivan
(If office sought is nonpartisan, write "Nonpartisan® in [e] Party Affiliation.) / '
3, Treasurer Information 4. Custodian of Books Information
1. Full Neme s, Full Name
Debra Conrad-~ Shrader .
k. Mailing Address (include City, State, and Zip Code) : b. Mailing Address (include City, State, and Zip Code)
Hoot Rormbertor Cpurd , ' ' _
Linstin -Salam , V-C. 37/00 - __
c. Phone Number d. Email Address ¢. Phone Number 4. Email Address .. > o &
@ [Zoroese conraddi@eodorsgth.000s 3w
5. Assistant Treasurer Information L Add 6. Account Information _(incl. CRO-3500) - LJ::dd -
f2. Full Neme ] remove 4. Finzncial Institution Full Name = {1 Remiove -
Jo- Miailing Address Ginclude City, State, and Zip Code) b, Purpose -
(&4
[ Phone Number & Emall Addcoss c. Code d. Type

with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

“Debra Conrad-Sheader m&i&.f_ﬁﬂ /cg"cﬂ O G

Printed Name of Signer Signature of Appointed Treasurer

Jl
[CERTIFICATION ’ ,
I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled

CRO-2100A . o NC State Board of Elcctions March 2003




State Board of Elecuons

506 N Harrington Street
Rakigh, N i)

Kimberly Westbrook Mailing Address
Deputy Director - Campaign Reporting PO Box 27255
Raleigh NC 27611-7255
{919) 733-7173
Fax: (919) 715-8047

Confidential

Certification of Financial Account Information

FILED BY: o .
Committee Name: Ctm/mttu o &tm&m&d@’
Treasurer Name; }br’a Conred s dhrade [~

Treasurer Address: 4O 2orn: horton 4.
(include city, state, & zip) {1 ),' At -—Mﬂm;ul(} . 80

Treasurer Phone: <30 - (00 -QbS>

I certify that the information provided below is true and accurate. I am providing all account information
for the above named Committee. These account numbers include ali 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 2 “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
Checking 88¥T IS, Stradford] BAT |
(&) s, N.C.
Y ¥i (6182

By signing this statement, 1 authorize agents of the State Board of Elections to inspect 21l accounts
provided.

/8K -02

Date Signea

CRO-3500 Certification of Financial Account Information March 2003




. North Ca'ro]ma

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
K imberly Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(619) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

FILED BY:
Candidate Name:

Treasurer Name:

Treasurer Address:

(include city, state, & zip) (& )/ f’)é.f[m {’)G,ngm /\') C, X770

Treasurer Phone: Y 0 T70-90u53

I certify that the above information is correct, and [, 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 VIIL Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

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

/3-8-68>

Datc Signed

. CRO-3100 Certification of Treasurer March 2003




Awmend -
Statement of Organization - Candidate Committee Nye  Ore

1. Committee Information
1. Full Name & ID Number

Qo bl 4o oot D Uhriad-Sdoa dis -

b. Maiting Address (include City, Statc and Zip Code) d. Date Ocgantzed e
HO0Y Berpbrato & . ]330
’20‘, I f)‘(’?‘f) ) QOWY) ) D ) C i . |e- Phone Number

1O 3230 1 60-QL52
2. Candidate [nformation L] Primary Candidate Committee
1, Full Name - b. Candidate ID Number
) Mm (
frad - Ohuadr—"
. Oflice Sought ] d. District/CountyMunicipality ¢, Party Allilistion
State Nowse - "Disteid 4 %apxbu&&u
{If office sought Is nonpartisan, write "Nonpartisan” in [e] Party Afjiliation,)
3. Treasurer Information 4. Custodian of Books [nformation
2. Full Name 2. Full Name
v N - |-
fo. Mattiag Address (include City, State, and Zig Code) - b. Mailing Address (inclede City, State, and Zip Code)

Ijg?% Rnaod o Eowct |
L st <ol . D L. STl g

FPhoae Number d. Email Address ¢. Phone Number 4. Emasil Address

6 16D RSP Croddleed forsqih-NCAUS _
5. Assistant Treasurer Information L} Add 6. Account Information  (incl. CRO-3500) =] Add
Fall Name (O Remove % Fiuzncial Tostitution Full Name {1 Remove

| | Resr # 529034012 |

b. Madliag Address (include City, State, and Zip Code) b. Parpose - _|
COMLURN Chatlux OSTP I

|- Phione Namber ¢i;mumm Cede 6:.\-rm % ,

CERTIFICATION ' - ' ¢ 3 |

I certify that the Committee is in compliance with all provisions 524, including that no funds erc commingled
with funds for a foederal or out-of-state PAC. I further say that th .




