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Statement of Organization - Candidate Comnigitgefl

J1. Committee Information

Full Name <. ID Number
Cow\ml\'\'Cc To Clect Doae Couditl Jones c;)N \/OOI |
. Mailing Address (inciude City, State and Zip Code) d. Date Organized
0L Beawerest Roed | 7/ nfos
Ketaetsulle ~NVe J7234 o Phione Rumber
33b-993- 5070
2. Candidate Information L] Candidate’s Primary Committee
Full Name : c. Candidate ID Number d. Party Affiliation
Do Coundi\ Sones AN NOGL JVoN- Borbsan
. Mailing Address (include City, State, and Zip Code) e. Office Somght f. Jurisdiction
SOL Becwe (est Roeed Al Town of
W NC Q738Y \derman Lemasalle
Ke‘—(\ efs VAte c 9 (If office sought is nonpartisan, write "Nonpartisan” in [d}
Party Affiliation.)
3. Treasurer Information 4. Custodian of Books Information
Full Name . 2. Fall Name
I Cractene L Condi\ Checlene L Cowd:
Ib. Mailing Address (include City, State, and pr Code) . Matling Address (incinde City, State, and Zip Code)
I 501U (West RQocd 5004 Loest Road
Keinetsule Ne Q7384 Ketnersv e NC doasd
Phone Number d. Email Address Phone Number . Email Address
T 8434 Clrousle we (oud W@ Cond s -cdm 993 04 hodlenc Coud i@ Caud. Ns.to
§5. Assistant Treasurer Information LI Add 6. Account Information  fincl. CRO-3500) |L1 Add
T,FullNa-e B Remove la. Financial Institwtion Fall Name I:I Remove
. Mailing Address (inclade City, State, and Zip Code) b. Perpose
c. Phone Number d. Email Address jc. Code d. Type
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds arc commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, tree and correct.

viewe L.Cand:\ ‘ 7-12.

Printed Name of Signer Signature of Appoin

CRO-2100A4 NC State Board of Elections

QAT




Norﬂl Carolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimbetly 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: m\c_ (\rAu.&;\\ onesS
Treasurer Name: Q._.\I\Q,\S \esoo [ C(‘Au_r&\\
Treasurer Address: S0 Loesy Roed

(include city, state, & zip) \Le;( nef )\),.\\r'_’ NC IR 4

Treasurer Phone: fz)r%(n - QO\G = U\O\Oq(

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 Statutes.

T understand that if the above Treasuret changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy.

‘%Ar

Dagte Signed

S
w/

March 2003

- CRO-3100 " Certification of Treasurer




No afolina

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

Confidential

Certification of Financial Account Information

FILED BY: | )
Committee Name: (\Dﬁcﬁz'ﬁgc_!ﬂl Clet ;l . { lm“g \ '; XNES
Treasurer Name: Choctewe o Coadii\

Treasurer Address: SO {a)est "Poecd
(include city, state, & zip) KQ;{ r\u\)\u\\ Q’ N 97 a g q

Treasurer Phone: 3L - Qa3 - daoY

I certify that the information provided below is true and accurate. 1am 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 2 “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 Account Number Code

| QM&MQ{ SﬁmH\dNGhM'{‘\,: Po 26134 Kl

t all accounts

By signing this statement, I authorize agents of the State Board of Elections to i

provided.
-

7’D/a/t;féedr SiW or T

In lieu of providing account information, I certify that this committee will not raise or spénd any money
except for the filing fee. (Only candidates may choose this option.)}
r7// (SO f
{ DMigned Signature of Candidate or Treasurer
October 2003

CRO-3500 Certification of Financial Account Information




