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State Board of Elections o o
506 N Harrington Street Kooy ol
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 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: J gFF \«\. PRRIWe R g,

Treasurer Name: prp'& L. ARR\WioRE
Treasurer Address: Lk‘% 2S5 Toua L wroe

(include city, state, & zip) WaRLKERTOWN ) N 27057

Treasurer Phone: ( 23306) 598 - L4606t

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.

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).

2/23/67 «%MA«M—LL_

Dfte Signfd // Signature of Candidate

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3100 Certification of Treasurer June 2007




Amendment

Statement of Organization - Candidate Com opﬁ ity @ Oves On
1 L

Use this form to create a new or update an existing candidate co
This form must be accompanied b forms CRO-3100 and CRO- 3500 '

%blFull'Na::ei L LR S e IDNuy:lbe:& e
EL&CT TéFF LA‘QR\MOTLL RLDL—E’& L..U

b. Mailing Address (include City; State and Zip Code). - e . |d: Date Orgariized = H
U3 2S Toa LAne /2301
Wawkertewn , N 2705 e Fhont Nomber

336 595 z«(—q»

.'l"

f{»d S
s Full Name

OWY PK\ rdw Pmmsao\

- ‘ R _"{«;e OfﬁceSbught T __.“"’:\‘ ( - ) (J“ dmﬁi_m
\.{-825' fwAr- LW‘r _ | Toww Gumciiman ) ALkuw
WaLketTown) P C 2795

(If office sought is nonpartisan, write "Nonpartisan" in [d]
Party Affiliation.)

&4 é

o Fu]l Name” il

(\/gpr’ I Araimens.

b. Mailing Address (inclide City,. State, an _ v dey - Ib. Mailing Address (inclide City; ‘State; and Zip Code)
Y€25 Twn lAave. Ug2S T have
D\JMKMT&uM HC 2'70:. ( &A)Atmmu, e ’Z?Db (

|c: Phone Number d. Email Address

3% 595 24 me@ /w Mco

C: Phone Number d-x
336 515 24t

SR

b. Mailing Address (include City, State, and Zip Code) _ © " Ib.Purpose

EL_(,Q: \‘rv-F'r L.Am;m A?.—-

c. Phone Number [d: Email’Address: S e Account Code . |d. Type

Jh2d4et | Curseime

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 complete, true and correct.

J/E‘FF LAﬂ-&\mc at f’%‘ MAM;'— 7/3‘9/’7

Printed Name of Signer /ﬁig(ature of Appointed Treasurer Date

April 2007

CRO-21004 NC State Board of Elections
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State Board of Elections s ke
506 N Harrington Street REw Live U
Raleigh, NC 27603 ,
Kimberly Westbrook-Strach Mailing Address
PO Box 27255

Deputy Director — Campaign Reporting
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: E wecr ) Eee LR \Wie g,

<
Treasurer Name: 2 Jg,llp,% LAramo g
Treasurer Address: ) %7—§- I A | - g.
(include city, state, & zip) W) BukerTow s 1 N 27057

VAl

Treasurer Phone: / 336) 595-2 ‘1“6 <4+

N

nyne:

I 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.

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 reports required.

7/13/07 - % yz ﬁy._’_w

"Date Signed Signature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reporis are filed.

CRO-3600 Certification of Threshold June 2007
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State Board of Elections

506 N Harrington Street -y e d e u

Raleigh, NC 27603 Roocivie

Kimberly Westbrook-Strach g Al
PO Box 27255

Deputy Director — Campaign Reporting
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: _ Ek S T{;FF Lﬁ'a"-\ wmo g,
Treasurer Name: s ﬁFﬂ m Larimona.

Treasurer Address: H’g AS I A L ANE

(include city, state, & zip) WMKOLTOWN , Ve 270857
Treasurer Phone: ( 320) §FS-24¢ ¥

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
Code

Cpeckine SuNT;LMT ww«wﬂwu f*’(. P Ti_z,%cf

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

provided.
7/23(>7 Il Joe
Date Signed //éignpfﬁre of Candidate ér Treasurer

In lieu 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.)

Date Signed Signature of Candidate or Treasurer

CRO-3500 Certification of Financial Account Information June 2007




