Copy

Norﬂléioﬁna

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 Treasurer

FILED BY:
Candidate Name: VE(ZNOM 129'931/\!\%4\]
Treasurer Name: E 1D viery——

Treasurer Address: D, B’)&( 7/77_ ‘
(include city, state, & zip) WU‘*A‘U‘\ "-5 @Lm \ ‘QC.\ i M [ D Z——

Treasurer Phone: (‘3)—%{‘9 76? - %‘7

I certify that the above information is cotrect, and 1, as candidate, appoint said treasurer to personally falfill
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 Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy.

g I 1Y[zp05”
*Date Signed
OQAAITTTIM
0Z:2iWd & ¥ Shige -
Cerfification of Treasurer March 2003

 CRO-3100




Amendment m/
D Yes No

1. Comniittee Information
Fulli Name c. ID Number

Kog\wsory Gowma i TTEE.
d. Date Organized

Statement of Organization - Candidate Committee

. Miailing Address (include City, State and Zip Code)
V0. Box 272 2-9 - 2005
Wiosom —8WEM NG 27102 = Phone Number

| B 336 T68-3587)
2. Candidate Information [T Candidate's Primary Commitice
¢. Candidate ID Number d. Party Affiliation

Jo. Full Name
| Vernon Pormsond NI D% Q‘-’iﬁ,ﬂcﬁ

Jb. Mailing Address (include City, State, and Zip Code) ¢. Office Sought

0 Box 277
.\PU ] x 2 Crrv Counci-
IS D W} ’\K) 27 172 (If office sought is nonpartisan, write “Nonpartisan” in [d]
: Party Affiliation.}

l3. Treasurer Information 4. Custodian of Books Information
a. Full Name

Fall Name - - N "\
r Ugenow  KosiveseD Uzkeaten  &oBusson)

b, Mailing Address (inclede City, State, and Zip Code)

. Mailing Address (inclade City, State, and Zip Code)
Y. Sy 772 PHBey 272
WLAS TN - SR UBEM NG 2702 WIKNSTON — S BN PG 2102
i c. Phone Number d. Email Address i

Phone Number d. Email Address

23L Tb5-3p67 234 76843587

ID Add 6. Account Information (inct CRO-3500) LA Add
| Remove 2. Financis] Institution Full Name [J remove

I5. Assistant Treasurer Information
Full Nae

b. Purpose

r. Maiting Address (include City, State, and Zip Code)

Code d. Type

I: Phone Number i Email Address

JCERTIFICATION
1 certify that the Committee is in compliance with all provisions of Aggicle 22A, including that no funds are commingled
i rt i lete, true and correct.

with funds for a federal or out-of-state PAC. [ further say that
(‘\\, ) { i
A ?—\ hop % 200
(/ Date

\/52»!\3&\5 ZQQ\
' Signature of Appointed Treasurer

Printed Name of Signer

CRO-21004 NC State Board of Elections May 2003




Nori:h aroh'na

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: %B I kﬁy\s Cblwm ITTEE-
Treasurer Name: W %‘Rl P

Treasurer Address: \20 . %OX Z7Z
W~ Spldin (NC, LT (D2

(include city, state, & zip}

Treasurer Phone: ‘j‘% [p %(@' '2) %7

at the information provided below is truc and accurate. [ am providing all account information
rs include all bank accounts utilized, credit card

I certify th
for the above named Committee. These account numbe
accounts, money market or savings accounts, or any other financial account used for any purpose by the

Commitice.

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 a “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 _ A Account Number Code
Creckne, | BBT POTSere oy !
e NG

By signing this statement, I authorize agents of the State Board of Elections tp inspect all agcounts
provided. p

- /
Rue S, 2005
' ignature of Candidate ol Treasurer

Drate Signed |

In lieu of providing account information, I certify that this committee will not raige
except for the filing fee. (Only candidates may choose this option. y)

Date Signed

October 2003

‘CRO-3500 Certification of Financial Account Information




