COPY

North Caro]jna

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: Robert™ L. (lask,

Treasurer Name: Robert C. (fack

Treasurer Address: 2215 Couriey @Lcu_(g Roa{p
(include city, state, & zip) W"“ aTon - Mgm) NC, 277104

Treasurer Phone: B3 -65- 17 '—17

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.

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.
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i Amendnzent %
Statement of Organization - Candidate Comngopy By [One
1. Committee Information -
Full Name c. ID Number
_,QLmr'k 'c(w N C0‘11\:\»\. l'{"T-ets
. Mailing Address (include City, State and Zip Code) d. Date Organized
2815 Conatey CL
28 on r?l ab Boad Gly  200]
M ﬂS_l'On - &L&“\) NCJ 1:7 ‘O‘{ . Phofie Ndmber

334-TM6S- 1111

L1 Candidate's Primary Committee

2. Candidate Information
Full Name c. Candidate ID Number d. Party Affiliation
E’a bertv (. C’J-a..o"’\ er.'.hL.'éM\
. Maiting Address (include City, State, and Zip Code) e. Office Sought ! f. Jurisdiction
2215 Catiir y Cleb RS
Wington- Salem, N& 27104% ey .
? (f office sought is nonpdrysan, write "Nonpartisan® in |d]
Party Affiliation.)
3. Treasurer Information 4. Custodian of Books Information
Full Name 'a. Full Name

RoberT €. Clapk

[P Mailing Address (include City, State, and Zip Code) -

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

2815 Country Club Read
WingTon- Salem, M 210¢

fc- Phone Number d. Email Address c. Phowe Number  |d. Email Address
I 3PS ATY| roberte @ety ofws . org
f5. Assistant Treasurer Information__* |LJ Add 6. Account Information  finel. CRO-3500) |LT Add

Full Name E Remove a. Financial Institation Full Name n Remove

& C . £

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

2818 (f.‘Ou.V“\"(vy Club Road]

Winston- Sabem M7, 2.7:¢
. Phone Number d. Email Address c. Code d. Type
386165
ACERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled

with funds for a federal or out-of-state PAC. 1 £ this repoptis complete, true and correct.
Kobes™ ¢ (fact (2.-30-0s
Printed Name of Signer Signature of Appointed Treasurer Date
May 2003

CRO-21004

NC State Board of Elections




