North Carolina
State Board of Elections
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: )\/Du\{c,u UnuN&
Treasurer Name: Mbe gfr,\/ K{ _O'Nep
Treasurer Address:
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I I NSTN - Sprz,é‘m, NC 37104

(include city, state, & zip)

Y

Treasurer Phone:

356-Ted-l93
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I certify that the above information is correct, and 1, as candidate, appointsaidlreasm'ertoperst;%ﬂy falfifl
the duties and respansibilities 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.

1 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).

/2508 Mm Urpen /
Date Signed {/ Signature ofcfhdam

Note: This Certification is to be filed at the Election Board where the commitice’s campaign reports are filed
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Statement of Organization - Candidate Committee

Amendment
D i Yes E No

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.

b. Mailinig Address (inclisde City, State and Zip Code}
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' b. Mailing Address (inclade City, State, and Zip Code) -
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' CERTIFICATION

that this report is complete, true and correct.

Ica’hfymattheComnutteeorFundl,smcomphancew;thallapphcablepmv:smsofArhcieZZA,ZZb &22D—22MofChsp¢er
163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. Iﬁlrtheroemfy
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(RO-2101A4 NC State Board of Elections December 2007
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! 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:

‘f Committee Name: f'\/ﬂr\{ A Upunt iz GOUJUTIL\( (meigg (ONER

| e e

I Treasurer Address: (0 Q PBrhoatidyltle L@l\/é

| (include city, state, & 7ip) __\INSTRN = SALEmn  NC 97778 |
i Treasurer Phone: A5 ‘7[‘5—‘0’10 ('?3};5:

‘ I certify that the information provided below is true and accurate. 1 am providing all account information for
the above named Committee. These account numbers include all bank accounts utilized, credit card accounts,
i money market or savings accounts, or any other financial account nsed 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. I an account number is used as the “account
code”, confidentiality of the account number is presumed to have been waived.

i Type of account Financial Institution Address Account Number

| Checking  |Wachovis Bank ﬁ?ﬁf&"."%ﬁ‘ﬁfﬂﬁﬁmwu

Account
" Code
[

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

"2/251{;3’;w ﬂ@gﬁ% __

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
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