State Board of Elections

506 N Harrington Street ‘
Raleigh, NC 27603 _
Kimberdy Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047 -

Certification of Threshold

o C@Mm, e 74 /ee elect I/l/latn H. 5&;*&/‘

Committee Name:
Treasurer Name: A/&a Vs /- Lt) Je n< S

Treasurer Address: o2 é /3 /?p Sé»nér’y D l’_

Ginclude city, state, & zip) |/ " 5 sﬁ - Da Q»—: ME D710 s

Treasurer Phone: CSSGf) 72y ~375~ f

Check One:
I certify that this committee intends to neither receive nor expend more 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
until the end of the election cycle for this committee. If this committee exceeds $3,000 in contributions or

expenditures during this efection 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 BEGINN ING OF AN ELECTION CYCLE.

L/I am withdrawing my Certiﬁcation to remain under the $3000 threshold. 1 will now be required to
file the next scheduled report for all contributions and expenditures that have not been previously reported

from the beginning of the current election cycle. I further agree to file all future reports required

g/8d /s s~
7 Dafe Signed Sigaaturg/
QIAITTTEH
1h:1IWY OF 360 S33¢
March 2003
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North Carolina

State Board of Elections

506 N Hazrington Street
Raleigh, NC 27603 :
Kimbery 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: &mm:wee 7‘5 é«&/eor M Veian }a/., & rke

Treasurer Name: Nagerm, M 7;n es
Treasurer Address: 26 /3 _Kosemary Dr.
(include city, state, & zip) ~ Jafyr o 5-4»: Zalerm, NC 27/25

Treasurer Phone: (230 FRY-3B37 5 7

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

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 pumber a “code” in orderto
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.

Account Number Code

Type of account Financial Institution Address
Commanitd mechanics 770 M, L.
b 'ng ? rmers 'Ba&w ‘DrMp ] :ng‘ n’: A 3 !:

By signing this statement, I authorize agents of the State Board of Elections to inspect all accounts

. provided.
530 o5 oy Y. Qt-w
/ Ddhe Signed Signamre of Candidate opd reasurer

In lieu of providing account information, | certify that this committee will not raise or spend any money
except for the filing fee. (Only candidates may choose this oplion.)

{ Date Signed G-‘S ;;—-3*%"3},:& 5 pr o
A~ and D7
CRO-3500 Cohbaddd s Fiandsd Aunt Information October 2003
P ASEDS




