Statement of Organization - Candidate ConC(o P I Am ‘: m O
[1. Committee Information 1
Full Name c. ID Number
. d. Pate Organized
364D Foxglove Beve 2.00D
Winstod -Selem, R 2N)0L 236-9927615
I%Candidate Information {__{ Primary Candidate Committee
Full Name b. Candidate ID Number
Tecey L. Hﬁ”arook 12823420 I
Office Sought d. District/County/Municipality e. Party Affiliation
_C—J.&ck 94; gwpe-ﬁ or Court Forsyth Republican
{If affice s artisan, write "N isan”® in [e] P Hiation.) N
. Treasurer Informatlon 4. Custodian of Books Information
Full Name fa. Full Name

Kaced Tphased Gordod

| Kered Johasod Gordod

[b. Mailing Addcess {include City, State, and Zip Cnde)

34D Foxglove Betve

r Mailing Address (inciude City, State, and Zip Code)

30 Y'm(g\ ove VOerive

Wi nston - Sadem NG AN1Db| Winstod - Salem N C Aok
c. Phone Number d. Ewail Address Phone Namber  |d. Email Address
(35206) )
CETATS T2
5. Assistant Treasurer Information ' Igf Add 6. Account Information - (incl CRO-3300) L] Add,
Full Name [C] Remove  Fa Financisl Institution Full Name [ Remove

Mmeaclene Buchanad Joka s0d

First C’A—‘\ zeds Bek

| mﬁgmauﬂdeau,suu.mz&pc«k) {b. Parpose _
30 Braxtos Rdge Comnry Coamprny S
| Winston- Sedem, NC 20Dy . | ONd  Expend. -l-ure.,.s

Phone Namber  |d. Ewadl Address <. Code d Type 1 .
6-15-5742. £cal | Checking 1|
RTIFICATION

Icemﬁrthatthec:ommuteersmcunphancewﬁhaﬂpmwsmnsofArﬂcieZZA,mcludmgﬁ:atnofundsmcommmgled
with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct.
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Printed Name of Signer

Signaturc €Appointcd Treasurer

CRO-21004

NC State Board of Elections

March 2003
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State Board of Elections

506 N Harrington Street .
Raleigh, NC 27603
Kimberly Westbrook Mailing Address
Deputy Director - Camnpaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047
Certification of Treasurer
FILED BY:
Candidate Name: TE'RR‘;} L H’Dl Reook
Treasurer Name: K(-\-re,,\} I o \\Nsoﬂ (ocdon
Treasurer Address: 2LMO FDXEL\ pve Ocive, 7
(include city, state, & zip) W4 DS¥0 -~ <o\ i Ne D)) D L;
Treasurer Phone: 33 io"' q ‘ch} ”_q b \5

{ certify that the above information is correct, and I, as candidate, sppoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penaltics 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 3 new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy.

l_ 7/ Signature of Canchdate =
4 o=
s
¢ &
£
co=
< =
v =
o 5 -

CRO-3100 Certification of Treasurer March 2003




¥R
North Carolina

State Board of Elections

506 N Hasington Street
Raleigh, NC 27603
Kimberly 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: G& mm.‘"'\"e_e, ‘rc Ele_ct H‘o‘ Lcoo k Q‘e.rk
Treasurer Name: K‘P«-\'@ Q_o\\t\\Se;O G’ht‘dﬁd

Treasurer Address: 3!0\“! EQ}(%\Q!}Q_ Bﬁvt
(include city, state, & zip) m"‘ AS¥yoan — gpy\e_,m. . N C g\q ] Ob
Treasurer Phone: 23‘0 - q DJD-" q lo LS

¥ certify that the information provided below is true and accurate. Iam providing all account information
for the above named Committee. These account numbers include al] 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 * " 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 | Fiest Ciize F  3Xaw
Y | Rask Witk aa

By signing this statement, [ authorize agents of the State Board of Elections to inspect alf accounts
7 Date Signed

L Sighature of Candidate or Treasurer

In lieu of providing account information, I certify that this committee will not raise or spend any money
=
Bl 3

except for the filing fee. (Only candidates may choose this option.)

Datc Signed

CRO-3500




