Notth Carolina

State Boatd 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: A L. B @\‘\M'i " (C;(lgk'}g
Treasurer Name: . “\\\kﬁb b)-‘m_

Treasurer Address: 430 e Mondaim- <y
(include city, state, & zip) Ké&:\iqjx J . \\Q p! N

N e A AEA e ]

Treasurer Phone:

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. ’

[ 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.

V‘Q"-L{‘;th)(a

.

Fhele

March 2003

CRO-3100 Certification of Treasurer




§Amendment

Statement of Organization - Candidate Committee ' iOves  [dre
1. Committee Information
fa. Full Nante Jc. ID Number
I (bnm\*ﬁﬂ_,qu-\&)vk N (—%u&ﬂkb(\,o\\t - )
- Mailing Address (inctude City, State and Zip Code) ) d. Date Organized
W20 Wesk tnousstean Sweed
Yot aesSuoae NN C 238 . Phone Number
-~ Laod
2. Candidate Information L] Candidate's Primary Committee
Full Name ¢. Candidate ID Number . Party Affiliation .
Devi ) Leg (6\Was, FLY DX Raguot (ary
- Mailing Address (include City, State, and Zip Code} e. Oﬂiee Songht f. Jurisdiction
eI
U2 0030 YO ouryaio Vg § "3 \Cg &Mmﬁ N
Kw Q@}\S\) A \\Q ~ N C aqag U‘ (If office sought is nonpartisan, write "Nonpamsan in [dl |
. Party Affiliation.)
3. Treasurer Information 4. Custodian of Books Information
Full Name a. Full Name
| Diral
fo. Mailing A udc City, State, and Zip Code) _ . Mailing Address (inclnde City, State, aud Zip Code)
, 2D LAk W\gm‘\m o oYaay
YeTOS U WG, § C ARY
Phone Number d. Email Address c. Phone Number d. Enaail Address
Al s\ edauugtd (oM .
5. Assistant Treasurer Information Add 6. Account Information  (incl CRO-3500) L% Add
Full Name [ Remove Financial Institution Full Name 1 Remove
Prest (eromuecely A e
Mailing Address (include City, State, and Zip Code) b. Purpose
(&»chcsﬂ
Phone Number d_ Email Address c. Code d. Type

CERTIFICATION

Bre OngoPs
=

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and cormect.

%ﬁof&mm; A ot: L ’3 J\Dﬁfwﬁm%

CRO-21004 NC Statc Board of Elections . May 2003




N o Colina

State Board of Elections
506 N Hagington Street
Raleigh, NC 27603

Kimberly Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919 733-1173
Fax: (919) 715-8047

Confidential

Certification of Financial Account Information

FILED BY:
Cormnmittee Name: Q.. L%\t&c_ﬁ&%.\;) CQ\\\\ AN
Treasurer Name: ] %N\SY'D\.L(\C&X\ 7
Treasurer Address: L\ED lﬁ@%\kﬁ\% O S(CQ 0_'52'
(include city, state, & zip) W oo IQUWNG . ™NC 298\

Treasurer Phone: Y- QG AR

I certify that the information provided below is true and accurate, 1 am providing all account information
for the above named Committee. These account numbers include ail 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 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 Account Number Code
R R TE R
TR M [

. ~ .
6 O P ey N
ARG

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

provided.

Datc Signed

T30\ G,

Date Signed

March 2003

CRO-3500 Certification of Financial Account Information




State Board of Elections

506 N Harrington Street )

Raleigh, NC 27603
Kimberdy Westbrook Mailing Address
Deputy Director - Campaign Reporting PO Box 27255
Raleigh, NC 276117255

(519) 733-7173
Fax: (919) 715-8047

Certification of Threshold

FILED BY:
Committee Name: | SR (Q \sﬁ&h\, Cb\\\(\g

Treasurer Name: 2 Qo - Vaxan .
Treasurer Address: VOO yods “\R}(\W(\(‘;}WDG}‘Q’
(inctude city, state, & zip) g LOASIIN \g A S

22, -G R\

Chegk One:
AZJ; 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.5. 163-278.10A. This certification will remain in effect
until the end of the election cyele for this cornmittee. If this committee exceeds $3,000 in contributions or
expenditures during this election eycle, I understand that I must immediately notify the appropriate board
of elections and file required camnpaign finance reports. .

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

Treasurer Phone:

I'am withdrawing my Certification to remain under the $3000 threshold. I 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 reportg sequired.

5 "‘L&“‘” ;ZDE\S o
Date Signcd

Certification of Threshold March 2003

CRO-3600




