Copy

North 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 Treasﬁrer

F]I,EDBY: ]
Candidate Name: TW\D(LQ(* ﬁawuLé/(S, St
Treasurer Name: c---\—-:I-Wi Om Se muejs S
Treasurer Address: oo Lz_)o_,s [6\[ pa r-'\‘z Aol
Goclode iy, sete, &2) Ko wma vesville, 8d 29284
Treasurer Phone: ( 33),) 4;43-7934,

1 cestify that the above information is cotrect, and I, as candidate, appoint said treasurer to personally fulfill
® dutics and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIIL Regulation of Election Campaigns of Chapter 163 of the North Carolina

IundemandthatiftheaboveTtmerchmges, it will be necessary to certify 2 new treasurer and amend

the existing Statement of Organization within 10 days of the vacancy.
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‘Amendment

Statement of Organization - Candidate Committee Llves [N
I. Committee Information

. Fall Name éumg“ggb ’Fpr— (:QM I? (’M}é%f‘dﬁﬂi—r‘ ¢, ID Number
. Mailing Address (include City, State and Zip Code) L ___ g Date Orgenized

)[U‘ N SIS //é ; N D 732 \f ¢. Phone Number
(33LY593-79 34

sd Primary Candidate Committee

2. Candidate Information
a. Full Name _ b. Candidate ID Number
/7 MO% 5ama4@ 5 —
Office Sought «d. District/County/Municipality ¢. Party Affiliation
Ciumclq C@M/ﬁsl onc.v— DQ_mocre‘J-t’z__
{If office soly partisan, write "N isan” in [e] Party Affiliation,)
i 4. Custodian of Books Information
Full Name 2, Full Name ‘H

Towo e Sewnic)s, oo |
: . Muailing Address (include City, State, and Zip Code)

b. Mailing Address (igclade City, State, and Zip Code) _
”05’&)@5 /QY 20 K Do L
e rnersyl [Jel g 6 20238 Y¢

le Number d. Email Addrm

c. Phone Number Email Address

’ 5 2534 [TBumi e)s@ring rrdom _ :
S, Assistant Treasurer Information 1 1 Add 6. Account Information (el CRO-3500 |L] Add.-
Full Name 1 Remove 2. Finsncial Institution Full Name [] Remove

,h.hl’iﬂingAddreu(lldldeCity.Sﬁk,lndZipCode) b, Purpose

¢. Code d. Type

s ———

,1. Phone Namber d. Email Address

- 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. Iﬁnﬂlersayﬂlatthlsreportlscomplete true and correct. .

ﬂ?% (gamo(e,/s (fr- |

Name of Signer

CRO-21004




