Statement of Organization - Candidate Committee Oy O \OM

ll. Committee Information

L Full Name c. ID Number
Ipo ( crnon Nee 5(_01(‘\' H«ML\

[o. Maiting Address (include City, State and Zip Code) d. Date Organized
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e. Phone Number
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2. Candidate Information L] Candidate's Primary Committee
Full Name . Candidate ID Number d. Party Affiliation
Seote Hacwelh e
. Mailing Address (include City, State, and Zip Code) e, Office Sought f. Jurisdiction
0760 O Town Clob RO
lopn P OFIOL Son\ ane) Wrler (onsonpdioh DistockPoperisol
(JJ\.’\&O\ - 6‘—\ / (If office sought is nonpartisan, write "Nonpartisan™ in [d]
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3. Treasurer Information ' 4. Custodian of Books Information
A Full Name a. Full Name
BONE DO
. Mailing Address (include City, State, and Zip Code) 6. Mailing Address tincdlude City, State, and Zip Code)
Phone Number  ld. Ematl Address _ ic. Phone Number d. Email Address
. Assistant Treasurer Information o 16. Account Information _(incl. CRO-3500) L1 ade
Full Name 1 remore Financial Institution Full Name "t Remove
pone. - Mo
Mailing Address {includ City, State, and Zip Code) Purpose
. Phone Number d. Email Address jc. Code d. Type
CERTIFECATION
I certify that the Committee is in compliance with all provistons of Article 224, 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
Seorvde Hecwpl SIS pfesien
Printed Name of Signer = Signathre of Appoint'ed’rreasmer Date
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State Board of Elections
506 N Hardngton 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: ,
Candidate Name: gﬁ(‘élrk/ \—LD\F UQQ\-\
Treasurer Name: pO(\Q

Treasurer Address: M)m')x& A(('\:_YQSS
(include city, state, & zip) gm O\ Toun Club @

Treasurer Phone: 99 4 33 056 ?—

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 Statufes.

1 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.

10./25 Jor Py N

Date Signed 2! nh*)f Candidate™

CRO-3100 Certification of Treasurer March 2003




North Carolina

State Board of Elections

506 N Hamngton Street
Raleigh, NC 27603

Kimberly Westbrack Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7253
(919) 7337173
Fax: (919) 715-8047

Confidential

Certification of Financial Account Information

meppy: Seotk Heowell

Committee Name: LI

Treasurer Name: L)D'Nz,

Treasurer Address: (andice X AoReSs !

(include city, state, &zip) _ A B O\ Teran. Clob RO
(S~ 2alin |, D D104

Treasurer Phone: &4 917 L3R 56 7_

I certify that the information provided below is true and accurate. | am 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 Institntion Address Account Number Code

pOONQ_

By signing this statement, I authorize agents of the State Board of Elections to inspect all accounts
provided.

10165 Jou i

Date Stgned T reasuris"

CRO-3500 Certification of Financial Account Information March 2003
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North Carolina
State Board of Elections
506 N Hardngton 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
FILEDBY: ScOYS Pocwe
Committee Name: DN
Treasurer Name: ALY

Treasurer Address: ane)\&k&{_ ADDMNDS ¢
(include city, state, & zip) Q?@ O\ ~Tewan Clok E@
Lo ten - Salem W0 27166

Treasurer Phone:

ChecF,@ne:
T 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.8. 163-278. 10A. This cerfification will remain in effect
until the end of the election cycle for this committee. If this commitiee exceeds $3,000 in contributions or
expenditures during this election cycle, I understand that | must immediately notify the appropriate board

of elections and file required campaign finance reports.

Ciam withdrawing my Certification to remain under the $3000 threshold. 1 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.

o/eS)n A ) —

Date Signed Y Wignamre L

. CRO-3600 Certification of Threshold March 2003




