Copy,
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State Board of Elections
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 ’I‘reasilrer

FILED BY:

Candidate Name: PH.Lip PAiLerie E.Jh;:dzt A
Treasurer Name: PH.Lip lq‘f[_éTfE ﬁm;dz, v
Treasurer Address: e Wesle DRIVE J
(include city, state, & zip) }(EK)J ﬁg\/, iLe )J C Q7294
Treasurer Phone: S36-993- 7717

1 certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fuifill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penaities 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 Orgarization within 10 days of the vacancy.

e ) A ——

Date Signed Sipnature of Candidate
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“xi ‘:ii f¥2 F e
CRO-3100 Cm;figc:}ttora:; ?’ﬁe Eh e March 2003
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Amendment

‘Statement of Organization - Candidate Committee Oyes [Ore
I 1. Commiitiee Information
l'- Fall Name c. ID Number:
| Fowtaive Fir Aiperman
Jb. Mailing Address (include City, State and Zip Code) d. Date Organized
240 weslo Dewe oF/offa5
¢. Phone Number

Keedgesville, e 21284

£3¢-993_1777

. Candidate Information L] Candidate's Primary Committee
Full Name ) ¢. Candidate ID Number d. Party Affiliation
PhLip PiLetre fodtaie, W[ 23740y Hodfart . spl
. Mailing Address (include City, State, and Zip Codc) e. Office Sought f. Jurisdiction
Qdo Wesle DrRiVE Aiverman KetAeesiLte

Keedeasvitle, ¥ ¢ 21284

: (If office sought is nonpartisan, write "Nonpartisan™ in [d]

Party Affiliation.)

3. Treasurer Information

4 Custodian of Books Information

Full Name

Full Name

PLLIP AyleTie Fodtpide, L

Mailing Address include City, State, and Zip Code)

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

240 Wesle DrRWE

Kerdersyitle e 21234
Phone Number d. Email Address lc. Phone Number d. Email Address
f5. Assistant Treasurer Information Lt Add 6. Account Information  (incl. CR0-3500) LY Add
fa. Fall Name 1 Remove Financial Institation Full Name £ remove
b. Mailing Address {include City, State, and Zip Code) b. Purpose
Phone Number d. Emaail Address lc. Code - . Type
CERTIFICATION

PHLP A Fodtpide 7

Printed Name of Signer

- I ccrtlfy that the Committee is in comp[lance with all pmvxs:ons of Arucle 22A, including that no funds are commingled

Slgnamre of Appomted Tmsuwr

hrue and correct.

CRO-21004

-
NC State Board of Elections




State Board of Elections
506 N Harington Street ,
Raleigh, NC 27603
Kimberly Westbrook © Mailing Address
Deputy Dirscror — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(©19) 733-7173
Fax: (919) 715-8047
Certification of Threshold
FILED BY:
Committee Name: EJTAIUE For. QLDEMAIJ
Treasure; Name: PIJ Lef AiLeTle /’Zd TA[JE‘ g
Treasurer Address: R4ds  ple<ls Deive .
 (include city, state, & zip) . Kerdersyille ,I\/ c 27284 .
Treasurer Phone: 3326-992-1777

Check One:
I certify that this committee intends to neither receive nor expend more than $3,000 during the current

W
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cyele for this committee. If this committee exceeds $3,000 in contributions er

expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.
—.. [ am withdrawing my Certification to remain under the $3000 threshold. I will now be required to
file the next scheduled repost for all contributions and expenditures that have not been previously reported
from the beginning of the current election cycle. [ further agree to file all future reports required.

f// .1/0 &
Date Signed Signatare

CRO-3600 Certification of Threshold March 2003




Nofgh C‘oljna

State Board of Elections

- 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:

Committee Name: Fodtadé For PiDERMAN
Treasurer Name: PH L P AYyletie fodla :‘A/EI, ol
Treasurer Address: ,;?‘Lﬁ Wesle Dee

(include city, state, & zip) [egAgesyitLlE, Ao 27284
Treasurer Phone: 33¢-993-/777

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 all bank accounts utilized, credit card
accounts, money market or savings accounts, or any other financial account used for any purpose by the

The information provided on this form is considered confidential and is not subject to public disclosure.
The information provided weuld 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 Institution Address

34 T-Maiy T

chcckifga PTCiTzens Kerwagville N C.

By signing this statement, I authorize agents of the State Board o ions to insp
provided. %
Lz 7 L ——

§/12/os
Dhéte Signed v "Signature of Treasurer

Account Number Code

f//,g/d\s’

) 3 H Date’ Signed
30 Sule
CRO-3500 Certification of Financial Account Information March 2003
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