NorthCaro]ma L

State Board of Elections
506 N Harrington Street
o 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
reguired and must accompany the Candidate’s Statement of Organization

FILED BY:
Candidate Name: J Ohr\ GLUL&UYLM

Treasurer Name: SJ{'\OJ‘W\ A. Ma \\”\/i

Treasurer Address: 220 Newlend D,

(include city, state, & zip) UJ' ,\g‘hw\ sajm\ Nne 9‘1 l 07
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Treasurer Phone: <3y - A0le 208 5
I certify that the above information is correct, and I, as candidate, appoint said treasurer to perso fuld

the duties and responsibilities imposed upon the appointed treasurer and subject to the pemalties o
sanctions in Subchapter VIII. Regulation of Elecnon Campaigns of Chapter 163 of the Nofth Carolina &
General Statutes. 2> L

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 7

appointment according to Article 163.278.9(k). ‘
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Date Signed / Signature of Candidate

Note: This Certification is to be filed at the Election Bbard where the commlttee’s campaign reports are fi ied
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Statement of Organization - Candidate Co

iAmendment

mmittee O ves ﬁn; |
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500.
oare : ;;;.,:_-g ; b z
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* fa. Full Name

: | c. ID Number
The Commidle Lo Flpck “Joha GILINMJ OCQA 6 2L
{b. Mailing Address finclude City, State and Zip Code) ? ' d. Date Organized
po- B 1203 | IfroE 1Y~
Wingbad ~ Splem, N-C- e, Phone Number
ARlo2- 1203 _

33 33¢Y #2990
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c. Ca;dlaam I;) Nember ;. Party Affiliation
Tohe Complod Cladmm I |9&a 2 Denm
b. Mailing Address (include City, State, and Zip Code) e. Office Seught -|£, Jurisdiction
P- & Rjﬂ ’Q@S A 7 Co l.ur('y Caramicpnscs 8
Widgban - SM‘M', L )3:‘5{, 8
2}o2~ 1283 | (If office sought is nonpartisan, write "Nonpartisan” in [d]
. | Party Affiliation.) ‘
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Ja. Full Name o Full Name ' e =
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lo. Mailing Address (include City, State, and Zip Code) - = b. Mailing Address (fuclude City, State, and Zip C@‘éﬁg Tm =
" ‘ o T
Q30 Newland DY~ c: = o f
Winston-Salem, ;i o 4
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¢, Phone Number d. Email Address . ¢. Phone Number d. Email Address r.;';; N
22, - Shaanthawowd e yaho: ' o 2k
Aolp—3405 core o I
S.AssistantIlgeasures Inforn LA 6 Accountd i (nGRD:
a. Full Name [JiReméyes - fa. Financial Institution Full Name
&M@w 4 \AWI M'l'b\'\ Branch Bmibiv snd Tevs €.
b. Mating Address Ginclude City, State, and Zip Code)d 1. Purpese =
V.0 Box 0D

Winston Jolem, JE . 2T\

c. Phone Number d. Email Address c. Account Code d. Type
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CERTIFICATION ‘ ~

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no fund%s are commingled with prohibited or other non-disclosed funds. I
further certify that this report is complete, true and et

_S"\&lQDV}NR.k(LuUM - Dihabn (. ™Wueddn, 3-5-0%

‘Signature of Appointed Treasurer

Date
CRO-21004

NC State Board of Elections December 2007




Norti{ Carolina

State Board of Elections

506 N Harrington Street
Raleigh, NC 27603
Kimbetly Westbrook-Strach ‘ ' Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
3 ' Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047
Confidential

Certification of Financial Account Information

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

FILED BY:

Committee Name: The Cormiblrs & &l IJsba Glagusd
Treasurer Name: SW‘DY\ A Nt

Treasurer Address: 2{p236 N lend FD‘Y‘ &
fnctude iy, see, &) L) mashn- Selen, NC 20T B g
' T x Iz
Treasurer Phone: : o= ¢ 3
I certify that the information provided below is true and accurate. Iam providing all account inforrga%ion fos ; e
the above named Committee. These account numbers include all bank accounts utilized, credit cmounts, P
money market or savings accounts, or any other financial account used for any purpose by the Co tee. o =2
‘ =
. The information provided on this form is considered ¢onfidential and is not subject to public disclostizé. THe - - - :é

information provided would only be used for the purposes of an audit or investigation or as required by,
court of competent jurisdiction. It will be necessary to assign each account number a “accour%s?” 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

('JL:;L:,J_‘, Brnacl R,,J.ﬁ Tinsl 1200 ) 2ad SE. L5 N30 i | 247

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

Prz;ii;o’f;-ois Mﬁ Mlis,

Date Signed v Signature of Candidate or Trcasu@

In lieu of providing account information, I certify th#t this committee will not raise or spend any money
except for the filing fee. (Only candidates may choo#e this a;tion. )

O3-0%-0%

Date Signed v/ Signature of Candidate or Treasurel

CR(O-3500 Certification of Financial Account Information June 2007
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