CIQ P Y Amendment
Statement of Organization - Candidate Commitle Oys Oroe
F. Comuiittee Information
Fuill Name ¢. ID Number
LRy MICKRE)L CHREN 1YY 752
fb. Mailing Address (inclnde City, State and Zip Code) d. Date Organized
[0.0. Boc &1 P/A
¢. Phone Number
WSUIHE'/ n.c 373@( 3&) 993 ~¢/40
. Candidate Information L1 Candidate's Primary Committee
Full Name c. Candidate ID Number d. Party Affiliation
Micepel onssy | AN Y752 NoN- PrrTI5A/
b. Mailing Address (inclade City, State, and Zip Cade) e. Office Sought f. Jurisdiction
Ny oot 181 Foesyry |
| 7 . CALDeaMAY | <o,
ke NensyILLs, Ne popge [T rompirtiam e Ry 5
3. Treasurer Information 4. Custodian of Books Information
Fuaill Name Full Name .
| s N
. Mailing Address (include City, State, and Zip Code) Ib. Miailing Addréss (include City, State, and Zip Code) _
Phone Number d. Emall Address c. Phone Number d. Email Address _
- 570 ,
t Treasurer Information 1] Add 6. Account Information (et CRO-3500) |L1 Add
2. Full Name T Remove Finsncial Institution Full Name ' 1 Remove _
N/B WACKHN A BAN I
. Mailing Addresé (include City, State, and Zip Code) b. Purpose
Phone Number d. Email Address c. Code d. 'I‘ype
CERTIFICATION -
cluding that no ﬁlﬁds are commingled

I certify that the Committee is in compliance with all provisions of Articl 22A,

- with funds for a federal or out-of-state PAC. 1

ete,tmeandconect.

Peisw wmM. Gadsen

Printed Name of Signer

Signature of Appoted T

%EK?(J o 7//7/»(

CRO.21004

NC State Board of Elections

aaAnay | o




No z;ro]ina

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 Treasurer

FILED BY:
Candidate Name: Press ., CGNESH

Treasurer Name: é ﬂ& @;&m&)
Treasurer Address: 0. %(f?(x lg}é

beeanensvilly, ME 27P5

(include city, state, & zip)

Treasurer Phone: _ C’j%) Q93 - S/00

1 certify that the above information is correct, and I, as candidate, appoiat said treasurer to personally fuifill
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 Carelina

General Statutes.

1 understand that if the above Treasurer changes, it will be necessary to certify a new ¢
the existing Statement of Organization within 10 days of the vacancy.

r and amend

?{m/é‘{o(

Certification of Treasurer March 2003
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North Caroh
State Board of Elections
506 N Hasriogron Sucet
Raleigh, NC 27603
Kimbesly Westbrook Muailing Address
Dreputy Director -~ Campaign Reporting PO Bax 27255
Raleigh. NC 27611-7255
(919) 733.7173
Fax: (919) 715-8047
Certification of Threshold
FILED BY:
Committee Name: ‘ &E |M Wl. 6 I@FJA/)

Treasarer Name: y N M _
Treasurer Address: {) O w
{iaclude city, statc. £ zip) K‘ 2A 24 ‘S IZ'I ! !2 m g' v a Zaf

Treasurer Phone: (23 2 f 2 3" S/0D

One:
1 cursify thas this comnittee intends 10 neither receive nor expend more than $3,000 during the curment

clection cytie under the procedures sot forth i G.S. 163-273.10A. This certification will temain in effact
until the ond of the election cyeit for this comymittee. If this committes exceeds $3,000 in coatibutions oF
expendicures during this slection cycle, | understand that { mnst smmedistely aotfy the approgmiate board

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

1 2 withdzawing ray Certification to cexnain uader the $3000 thresbold. 1 will mow be required to
fije the ncat scheduled report for alt contributions and expenditures that have not been previously reportod
from the begirning of the current clectlon cycle, I funther it future reports

Z‘“gZQ;{' i

QAN

Certification of Threskold

CRO-3600 March 2003
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N 01'Eh Carolina

State Board of Electons

506 N Harringtor Sweet
Raleigh, NC 27603
Kimberly Westbrook Mailing Address
Deputy Director — Campaign Repotting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047
Confidential

Certification of Financial Account Information

-FILED BY:

Committee Name: _&&QM_W GCNEEN )

Treasurer Name: [P /j‘//r-ﬂvd,

Treasurer Address; f) 0. YA ) .V //

(include city, state, & zip) Mmu; Hiq. '}’LC 2 724y
- D

Treasurer Phone:

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

The information provided on this form is coasidered 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 en required disclosure repotts. If an account number is used as the “code”,

confidentiality of the account number is presumed to have been waived.
Financial Institution Address

i Jecbhn) bruille M e A

Account Number Code

Type of account

! Slglnm(lCand:dam

March 2003

CRO-3500 Certification of Financial Account Information




