COPY

North Carolina
State Board of Elections
506 N Harrington Street
Raleigh, NC 27603 : L

Kimberly Westbrook Mailing Address
Deputy Director -- Campaign Reporting ‘ PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

Certification of Treés-ﬁrer

FILED BY:

Candidate Name: Kepsedh L WD GONER
KendnEPN L, WAGONER

Treasurer Name:
Treasurer Address: Asde Pigde MOpadowd D¢
Gncludecity, state, &zip) Wegap pasv-lle . C. 2728Y

Treasurer Phone: I3 663 -03T71

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 Subckapter 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 exlstlng Statement of Organization within 10 days of the vacancy.

Date Signed

March 2003

CRO-3100




‘Amendment
Statement of Organization - Candidate Committee Oves Do
Il. Committee Information
r Full Name e I Number
| fﬂé’l\fﬂfﬁ-f—h L. Wacoren. for 7L/)@ COUAH‘(
b. Mailing Address (include City, State and Zip Code) d. Bate Organized
520 Pise Measlow Dr . | 9.98-0¢
Ajgﬂ/‘jé ﬂ(di//f/ N‘C cg_?ozgv ¢. Phone Number
| £-663-03772
2. Candidate Information LI Primary Candidate Committee
Full Name b. Candidate ID Number
Fﬁéﬂ[ﬂl Eth L iuJasoNEMR
Office Sought ] d. District/County/Municipality ¢. Party Affiliation

ﬁzggﬁf_co_mmL.(‘s_La&qu‘___@Ls_u#h Hepeh |1 carl
{f o ought is nonpartisan, write partisan"” in ethétmn.) v
' 4. Custodian of Books Information

3. Treasurer Information
Full Name hl. Fall Name

Iﬁdﬂgﬁfw L. ialbsorér féﬁf =ih A (4]0 ¢ odiges
b. Maiting Address (include City, State, and Zip Code) - b. Mailing Addnss (include City, State, and Zip Code)
Ix20 Fipe Mepdow [r

9520 Ciue Meadow O.
ﬁfénﬂg/u\/; e M.C 2728Y

)KEquEfLru; e A .. 072829
c. Phone Number d. Email Address
' 5-03217
) add 6. Account Information it CRO-3500) [L_I Add.
] Remove Financial Institution Full Name ] Remove
i fpaonEn_ T ﬁ/bcbgwn Bavk
h. Mailing Address {include City, State, and Zip Code) {b. Purpose :
520 Five Meados /- ]
engdifle K. C L1269 - 1 Compaigd das
|d. Emait Address je. Code Ad. Type N
53 CEAGC/Q;NG} I
ERTIFICATION 4

' IwrtdjfthattheComm:ttee1smoomphanccwnﬂ:allpmvns:onsofAmc!emmcludmgthatnofundsarecommmgled
| with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct. .

ﬂdeﬁmé -g_/ﬁ?qda; %{&.Eym _ | 2

Name #f Signer

NC State Board of Elections

CRO-21004




No Colina

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

Kimberly Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 7337173
Fax: (919) 715-8047

Confidential

Certification of Financial Account Information

FILED BY:
Committee Name: (enig - rer Lor the Cou mlfi
Treasurer Name: ﬁé MNETFRh  A- ﬂ/ﬂ;aﬂéﬂw

7/
Treasurer Address: .20 F, ae /ﬂea&d 0
(include city, state, & zip) A,/éﬁ_‘déud’.‘ He MN_C 27289
Treasurer Phone: 46G-03772

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

Commitiee.

The information provided on this form is considered confidential and is not subject to public disclosure.
The information provided would oaly 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 Namber Code

_Céﬁck 'N;} Wachovin Aeavencvdle M

By signing this statement, I authorize agents of the State Board of Elections to inspect all accounts
provided.
- 4
Date Signed
In lieu of providing account information, I certify that this committee will not raise or spend any money
except for the filing fec. (Only candidates may choose this option.)

KhoS

Date Signed

CRO-3500 Certification of Financial Account Information October 2003




North Carolina
State Board of Elections
506 IN Harrington Street
Raleigh, NC 27603 )

Kimberly Westbrook Mailing Address

Depury Director — Campaign Reporting PO Box 27255

© Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

Certification of Threshold

FILED BY: o - |

Committee Name: KEMlEth A u/ﬂganlg Lo %Aﬁ_@gg._»k?__
Treasurer Name: Aen Nigth A. ARG rise _

_Traaguref Address: ijg’;zo v Mepbowd De 7
(include city, sute, & 7ip) Jbra/ecry. ffe  pul. 2228Y

Treasurer Phone:  §94 - 64 G-0377

Check One:
_V I certify that this committee intends to neither receive mor expend more than $3,000 during the curreat

election: cycie 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 election eycle, 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 BEGINNING OF AN ELECTION CYCLE. ™

____ 1 am withdeawing 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 reports required.

-8 -0¢ _@Mﬁﬂ%
Date Signed Signa

March 2003

CRO-3600 Certification of Threshold




