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“ ECEIVED North Carolina
i ’ State Board of Elections
Ry %ﬁ 506 N Harrington Street
 Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address

Deputy Director — Campaign Reporting PO Box 27255
: Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:
Candidate Name: Tomec B ( T:wﬂ Hoyee J7.
Treasurer Name: Yawmes Pt (Im) Huvq 4 Jr.

Treasurer Address: 2212 _Low 0ol Ro/

(include city, state, & zip)  Clevamons, V. 97012

Treasurer Phone: 336- 6~ 211

I certify that the above information is correct, and 1, 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. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

Vot /ﬂwﬁf‘yyﬁ

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed,
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Statémént of OrBihization - Candidate Committee Oves O

Use 'ﬁi'f‘o &E :% ' or update an existing candidate committee
20l kt hndahied by forms CRO-3100 and CRO-3500

m,‘ ‘q . v . ¢, I Number

2l Jomes B (Tl Hoyer,

4o P Mailing Address (include City, State and Zip Code) . . |d. DateOrganized
711 Low Ok 1d 7-16-07
C\'?)mmo‘\s/ N(_. 301 . Phoné Number =~ "

3 36 -706- 7 m
ZiCandidaeintormation. 5 diCantidat by Cofitt e T
4. Full Name ' e c.iCandidate ID.-Number d.Pal:ty*Amllatlon
'Tamcj A \Aﬂ"ej X/ K 0 }/ Y30 Non R:/)l. foin
b; Mailing Address (include City, State, and Zip Code) &, /Office Sought. . o . Jurisdiction
()70- LO&) qu RJ C\tmww.g Courcid Clcrnmon.f
QQ\MVNW\S, N« C. 2701

(If office sought is nonpamsan, write "Nonpartisan"” in [d]

j Qineg ﬁ \‘\Q‘I s -(s_f

 [bMiailing Address (include City, State, and Zip Code) - | (R
171) Low GQK Rﬂ rr“)_ Low Ook M
Ueommons N C 9’)0[). C\CVV\W\OV\§ IVC, 2701
C‘yPhone Number o R &Pﬁone Number T Em A ifdrm
2336~ 766-7 11 hﬁye&d'@\ m]«‘: A4 336’766’7 M hcyaf i 6\ W\W\ASF g - . Con

8( &u\,\ B(\hk\s T T"“+

Some af U\/‘)Ovb
[b. Mailing Address (include City, State, and Zip Code) Jb. Purpose

TJ P Pw vacu el eroJ'L

c. PhoneNumber - |d. Email Address B Je. Account Code d. Type.

08T TAK ek,

CERTIFICATION

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. I further say that this report is complgte, true and correct.

Jomes A Hogee T 0/%5 A ({o f 7-10-0D
Printed Name &f Signer / Signature of Appoin 1‘:7urer Date

April 2007

CRO-2100A NC State Board of Elections
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e + otate Boatd of Elections
hd v 506 N Harrington Street
- Raleigh, NC 27603
Kimbetly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

This Certification is used by Candidate and Party Committees only, to declare or withdraw the committee’s
intent to raise or spend under $3,000 in the current election cycle

FILED BY:
Committee Name: IqMcs ﬂ ( AR m) ,\\(X Vef I
Treasurer Name: “Jawel R H&Wq ‘S/
Treasurer Address: Ty Llew O QK RJ
(include city, state, & zip) C]Q,Mw ~s N C 9701)

Treasurer Phone: 33 266-I)

CW

&~ 1 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.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 cycle, 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 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 reports required.

V1097 ame A Hoye

Date Signed / Signat/ /
Note: This Certification is to be filed at the Election Board where mmittee’s campaign reports are filed.
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RECEIVED N orth Carohna
e . State Board of Elections
e ¥ 506 N Harrington Street
o Raleigh, NC 27603
" Kimberly Westbrook-Strach 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

This Certification is used to report confidential bank account information for all financial accounts
established by the committee and must accompany the Statement of Organization Form

FILED BY:

Committee Name: Vames [\ ( 5\5«) H(Wej 3.
Treasurer Name: ) —vam ﬂ ( Tm‘ “»Wﬁ Tf :
Treasurer Address: 1711 Lew Gafl RJ

(include city, state, & zip) C‘OI\\W\OV\S: N { - 2701}
Treasurer Phone: 33~ 266-)111

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 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 “account code” in order
to provide account information on required disclosure reports. If an account number is used as the “account
code”, confidentiality of the account number is presumed to have been waived.

Type of account Financial Institution Address Account Number Account
‘ He < §+“IP“) M Code
Chekin BB T Winshyn Sulan M )200Y BBT %

ey | Fiddy Bual | Clewmarg, NC 7y PRIM

By signing this statement, I authorize agents of the State Board of Elections to inspect all accounts
provided.
9-10-07 grs Q Hoge
Date Signed Signature of Candidgt or lrcasurer

In liew of providing account information, I certify that this committee will not raise or spend any money
except for the filing fee. (Only candidates may choose this option.)

Signature of Candidate or Treasurer

Date Signed
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