:Amendment
Statement of Organization - Candidate Committee iOvs [Owo
. 1. Committee Information
2. Full Name €. iD Number
Evk  CUagton Dbl LoL - 63~ 349
b. Mailing Address (include City, State and Zip Code) d. Date Organized
§18 Maxine Shreet - 15 - 4
¢, Phone Nember
N Ul
Kevnevsvile Ne 23184 (3% ) 44u - jv3L
2. Candidate Information L] Candidate's Primary Committee
2. Full Name c. Candidate ID Number d. Party Affiliation
XOn
Eok 0\HD3{¥fn 24e 573 - 3Bb Gemocratic
b. Mailing Address {include City, State, and Zip Code) e. Office Sought 1. Jurisdiction

21% Mowine  Gireet Sol emd.  wokew gonsevvatisn

. divector. ,
Kevnorgvilie NU 1% (f office sought is nonpartisan, write "Nonpartisan” in Iz
Party Affiliation.}

3. Treasurer Information . 4. Custodian of Books Information
2. Full Name a_ Full Name

Doyl Andrew  Baly
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

48 Biveh¥idge Drive

. Kevrnewsuille , NC 21204

<. Phone Number d. Email Address ¢. Plione Number d. Email Address
FH)AVS - 1382 | wrnomust die (B botmai |, com
5. Assistant Treasurer Information {1 Aad 6. Account Information gincl CrO-3500) |Ld Add =
2. Full Name [ remove a. Financial Institution Full Nanie i 3

RBC Cemtuwvo
0. Mailing Address (include City, State, and Zip Code} b. Purpose

Wn% ) ‘C"W CM“ fﬂuiﬂh

c. Phone Number d. Email Address ¢c. Code d. Type

Chukmg

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for 2 federal or out-of-state PAC. [ further say that this report is complete, true and correct,

Evik Claadon Diffin @ﬂ%m M/ 18- 15 -y

Prited Name of Signer Signature of Appeinted Treasurcr Date

CRO-2100A4 . NC State Board of Elections May 2003




®
North Carolina
State Board of Elections
506 N Hacrington Street
Raleigh, NC 27603

Kimbexsly Westbrook Mailing 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: Eiik Clayton Diffiv
Treasurer Name: Doyl  Padwew  Ball

Treasurer Address: 0 Birch ﬁ&ge Devves

(include city, state, & zip) _Keanensviie  NC 7,}1,3‘],

. Treasurer Phone: ( 239 ) A% - 3L

I certify that the information provided below is truc and accurate. I am providing all account information
for the above named Committee. Thesc account numbers include all bank accounts utilized, credit card
accounts, moncy market ot 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 infortnation on required disclosure reports. Ifan 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

Chect Ny REL  Cembwvoo Kernengville

By signing this statement, [ authorize ageats of the State Board of Elections to iaspect alt accounts

provided.
15-25 -ou- . M /&’LM&U&Z@,
Date Signed Signature of Treasurer

CRO-3500 Certification of Financial Account information Marck 2003




® Notth Carolina }
State Board of Elections 1
506 N Harringtoa Strect
Raleigh, NC 27603

Kimberly Westbrook Mailing Address

Deputy Disector ~ Campaign Reporting PO Box 27255

- Raleigh, NC 27611-7255

(919) 733-7173

, Fax: (919) 715-8047

Certification of Treasurer

FILED BY:

Candidate Name: Bt CQomton  Ditfin

Treasurer Name: hwr\,;l Pndrow  Ball -
Treasurer Address: Mo RBirch Vidae, Deive

(include city, state, & zip) Kevnpaswilie  ne 137324

Treasurer Phone: ( 176) 4L5 -~ 1367

1 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 changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy.

Date Signed Signature of i

[0-75 - o4 Cod, @ﬁ-f#wv
774

CRO-3100 Cernffcation of Treasurer March 2003
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Eanr

. North Carolina

State Board of Electons
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:

Committee Name: Ene () omton Dby
Treasurer Name: Dow\'{\ Andrew  Ball
Treasurer Address: 4o Biveh pi o\g‘o Dvive

{include city, state, & zip) KormnevewiVle  Ne -z_mA,

Treasurer Phone: (336} 4yS - 262

Chetk One;

I certify that this committee intends to neither receive nor expend more than $3,000 during the current
clection 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 clection cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

I am withdrawing my Certification to remain under the $3000 threshold. t 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 agree to file all future reports required.

10-15 - b mm ﬁz{,

Date Signed Signature

. CRO-3600 Certification of Threshold March 2003




