7 Amendment
Statement of Organization - Candidate Cm Oves  CIre
{1. Committee Information
F Full Name . ID Number
I Comm 17TEE 70 Luser Jouyud S.- QuS‘HTDA/
[>- Maiting Address include City, State and Zip Code) d. Date Organized
810\ TROVLAWNY COURT 9’/?/05'
e. Phone Number

LeWISY wLy, AC 123022

33, - Yog-G3rT%

Candidste Information L1 Candidate's Primary Committee
Full Name c. Candidate ID Number d. Party Affiliation
Joust S. Rusuron/ ZsYysa9D NONPARNIS Al
b Mailing Address (include City, State, and Zip Code) <. Office Sowght £, Jurisdiction
§ 201 Troxasmy CovrRT Covplesimant
LewisVl LLE} C Z?.ozg ] o
(If office sought is nonpartisan, write “Nonpartisan” in [d]
Party 4ﬁ‘iliation,) -
J3. Treasurer Information 4. Custodian of Books Information’
FM Name 2. Full Name .

CHatL: . P.;u.eﬂ.

CHrern T Pl

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

To. Maming Address (include City, State, and Zip Code)

110 LIVINGSTONE CourT

o LviMesToNs covel
CLimmonds, NC 73oit

CLimmorle N 17Ol
Phone Number d. Email Address c. Phone Number d. Email Address
23( - 3164 <0304 |CPAULR @ TRiAD. BR. com. |33-3i-0320( cf’buuz@ TRIRD L. (2™
I5. Assistant Treasurer Information L1 Add [6. Account Information _ (incl. CRO-3500) LT aad
] remove Ja. Financial Institation Full Name ' E1 Remove

=

DB T (S'rzpwq}: Bamanis + Tost)

{b. Parpose

~ Mailing Address (include City, State, and Zip Code)

Jc. Paone Number d. Email Address e, Code - d. Type
CERTIF‘ICAHON ,
I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled

with funds fora federal or out-of-state PAC. 1

—
s Cgeces J. Fewier e

further say that this report is complete, true and correct.

D el

Date

Printed Name of Signer

Signature’of Appointed Treasurer

May 2003

CRO-21004
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NC State Board of Elections
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Notth 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: JONI@ S - QJSHTDIJ
Treasurer Name: C M ARusS TJ. PerLel
Treasurer Address: 110 LiMinestols  Couvkt
(include city, state, & zip) Cieommonls, NC L3I0 2
Treasurer Phone: (,3'36\ 366 - 0306

candidate, appoint said treasurer to personally fulfill
treasurer and subject to the penaltics and
Chapter 163 of the North Carolina

1 certify that the above information is correct, and I, as
the duties and responsibilities imposed upon the appointed
sanctions in Subchapter VIII. Regulation of Election Campaigns of

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 Organization within 10 days of the vacancy.

g5 ]os N Q-)\,\

Signature of Candidate

March 2003

Certification of Treasurer

CRO-3100




' North Carolina
State Board of Elections
506 N Harrington Street )
Raleigh, NC 27603
Kimberly Westbrook Mailing Address
Deputy Director — Campaiga Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

FILED BY:

Committee Name: Comm TTIEE - T E Lt JDU:J | S. QUSHTDJ
Treasurer Name: CHANLS J. Peuus

Tr,easuxef Address: 10 IA ING S TOAE do_u;cf'

Coommorls , MC 13012 -

(include city, state, & zip)

Treasurer_Phoné: (336) Fil - 0306

Ch‘e}bﬂne:

__ v certify that this committee intends to neither receive nor expend mere than $3,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
uatil the end of the election cycle for this committee. If this committee exceeds $3,000 in contributions oz
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.

fication to remain under the $3000 threshold. I will now be required to
all contributions and expenditures that have not been previously reported
to file all future reports required.

. fam withdrawing my Certi
file the next scheduled report for
from the beginning of the current election cycle. I further agree

g/¢]os | J @ l—

[ DatefSigned Signature

March 2003

Certification of Threshold

CRO-3600




,.

North Carolina
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) 7337173
Fax: (919) 715-8047

Confidential

Certification of Financial Account Information

FILED BY:

Committee Name: Cam:ﬂ'l.ﬂ; T2 TietlT JDH:J S.IQJSHTQJ
Treasurer Name: AMArLE . PrLuse

Treasurer Address: ho UViINeSTONE Covretr

(include city, state, & zip) Ciemmords, MNC 27012
(330§ FC-03%

I certify that the information provided below is true and accurate. 1am providing ail
These account pumbers include all bank accounts ui

for the above named Committee.
accounts, money market or savings accounts, or any other financial account used for any purpose by the

Committee.

Treasurer Phone:
acconnt information
tilized, credit card

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
gn each account number a “code” in order to

a court of competent jurisdiction. It will be necessary to assi
If an account number is used as the “code”,

provide account information on required disclosure reports.

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

Account Number Code

Type of account Financial Institution Address
Cleeunle | BB T [S] Suae
By signing this statement, I authorize agents of the State Board of Elections to inspect all accounts
provided.
X §-/0~2o005 A ~—
PDate Signed gnature of Treasurer

In lieu of providing account information, I certify that this committee wiil not raise or spend any money

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

Signature of Candidate

Date Signed

March 2003

Certification of Financial Account Information

CRO-3300




