Amendment

Statement of Organization - Candidate Cag iy S]e Oyes  [1ro
E Committee Information
Full Name c. ID Number
[ I Comexon Soe Cownan\ 73Y53C
. Mailing Address (include City, State and Zip Code) d. Date Organized
34T Dguire waood Br. Suly L, 2oesT|
C\evmrmons . Ne D0V 2- e. Phone Number
23€ V66~68BRZ
2. Candidate Information LT Candidate's Primary Committee '
Full Name c. Candidate ID Number 4. Party Affiliation
Mary k. Comeronr | ponpoaclison
b. Mailing Address (include City, State, and Zip Cade) c. Office Somght . Jurisdiction
c\ammond ' o 20012 ' (If office sought is nonpartisan, write “Nonpartisan® in [d]
Party Afiliation,)
B. Treasurer Information 4. Custodian of Books Information '
j». Full Name 2. Full Name _
r Moy L.. Cameronm Somne ad v o Surer—
{5 Maiting Address Gnelude City, State, and Zip Code) J6- Miiling Address Guelude City, State, and Zip Code)
30US 'Sctuﬁmeu_aoo& Ve
Clevnwvons e 2)0t 2.
Phone Nwmber d. Email Address fc. Phove Number __|d. Email Address
. 166-6%82. | dcomeron! @ad. v coml
5. Assistant Treasurer Information L1 Add 6. Account Information __¢incl CRO-3500) |L1 Ada
a. Full Name [J Remove  Ja. Financial Institution Full Name 3 Remove
loacdhouion
~Mailing Address (include City, State, and Zip Code) b. Parpose
Comporgyy-
fc. Prhone Namber d. Email Address . Code _ d. Type ,
r | cheddwnq |
ERTIFICATION ‘ ]
no funds are commingled

B certify that the Committee is in compliance with all provisions of Article 22A, including that
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

fary L. Commeron T 4. Cometety?  _Jaty3 2005

Printed Name of Signer sa@e of Appointed Treasarer

NC State Board of Elections May 2003

CRO-21004
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1 certify that the above information

Nor&1 Céto]jna

State Board of Elections
506 N Harrington Strect
Raleigh, NC 27603 ,
Kimbetly Westbrook Mailing Address
Depaty Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

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

Certification of Treasﬁrer

FILED BY:
Candidate Name: Moxy . Comerxor

Treasurer Name: \N\Qx:\lr k. Covmneron

Treasurer Address: RNUS 3% A eUS cod. Ne .
(include city, state, & zip) Clevwwnons pC 22002
Treasurer Phone: 336  NDGE-6 8B A

is correct, and I, as candidate, appoint said treasurer to personélly fulfil}
upon the appointed treasurer and subject to the penalties and

the duties and responsibilities imposed
of Election Campaigns of Chapter 163 of the North Carolina

sanctions in Subchapter VIII. Regulation
General Statutes.
[ understand that if the above Treasurer changes, it will be necessary to cettify a new treasurer and amend

the existing Statement of Organization within 10 days of the vacancy.
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March 2003

Certification of Treasurer

CRO-3100




North' olina

State Board of Elections
506 N Harrington Street :
Raleigh, NC 27603 ]
Kimberly Westbrook Mailing Address
Deputy Director - Campaign Reporting PO Box 27255
Rakeigh, NC 27611-7255
(19) 733-7173
Fax: (919) 715-8047
Certification of Threshold
FILED BY: ' .
Committee Name: Coaaynecon —Qr_x— Connm c\\ '
Treasurer Name: Wacaey . Commexenn
Treasurer Address: 2N9Y é‘ %%Qibew el mt‘ .
(include city, state, & zip) _clevavnan=s L 20| ’L :
Treasurer Phone: 234 NEE-6XE 2
Check One:
ive nor expend more than $3,000 during the current

I certify that this committee intends to neither rece
-278.10A. This certification will remain in effect

election cycle uader the procedures set forth in G.S. 163
ommittee exceeds $3,000 in contributions or

until the end of the election cycle for this committee. H this ¢
expenditures during this election cycle, I understand that I must immediately netify the appropriate board

of elections and file required campaign finance reports.
THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

_____1am withdrawing my Certification to remain under the $3000 threshold. I will now be required to
expenditures that have not been previously reported

file the next scheduled report for all contributions and
from the beginning of the current election cycle. I further agrec to file all future reports required.

iy § Aoos ey 7. @W

7 poet g

March 2003

Certification of Threshold

CRO-3600
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. North Carolina
State Board of Elections
506 N Harington Stweet
Raleigh, NC 27603 _
Kimbezly Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 1337173
Fax: (919) 715-8047
Confidential
Certification of Financial Account Information

FILED BY: .
Committee Name: _ﬁ_COArnex‘(‘;h »-(;clv CO(}-V\C.\\
Treasurer Name: traoxy L. Comesorn
Treasurer Address: 2948 Scéulheg:_ng 'S
(include city, state, & zip) c\levamons,, MC A0t
Treasurer Phone: 336 D66-6582.

is true and accurate. lampmvidingallacconntinfomaﬁon
include all bank accounts utilized, credit card

I certify that the information provided below
used for any purpose by the

for the above named Committee. ‘These account numbers
accounts, moneymarketorsavﬁ:gsmmts,oranyoﬂlerﬁmcialacmnt

. Committee.
i is considered confidential and is not subject to public disclosure.

The information provided would ouly be

a court of competent jurisdiction. Itwillbenemsarytoassignmhaocountnumbera
pmvideaocountinfmmationonmquimddisclosnrempm If an account smmber is used as the “code”™,
oonﬁdmﬁalityofﬂleaccomxmmbetisprmedtohavebeenwaived.
Type of account ' Fimancial Institution Address Account Namber Code

. M x“fkauémﬂf - m
ChecRwng | Loadhouten clewm wions Rel 79
-r

By siguning this statement, [anthorizeagmmofthe;SmteBoatdofElecﬁonsminspectallamounts

provided.
k% g Roos™ ?f% { comterrr

In licu of providing account information, 1 certify that this committee will not raise or spead any money
except for the ﬁﬁngfee.(On{vmdfdMumychoase this option.)

i

Signature of Candidate

Date Sigaed

. CRO-3500

March 2003

Certification of Financial Account Information




