N ortﬂ Eérolina

State Board of Elections
506 N Harrington Street
Ralcigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Depurty 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: UA MES A/ Z (642 J e |

Treasurer Name: 0 "'ﬁ{ DS 64 166.c | N £
PO Bsx €76 2

yga.  Hau AL 97«&5&5 *

Treasurer Address:

(include city, state, & zip)

L=
Treasurer Phone:

33 F67 5338

Py
I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill

5
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).

~
2-25-0Y

Date Signed

Signatéﬁ ofCandidai®”

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

CRO-3100 Certification of Treasurer
T

June 2007




Statement of Organization - Candidate Committe
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.

aFuIlName I S o SR ' ' - lé I Number

Uﬁ%@ﬁ/[]é% Jt | | Uf@ﬂ'w—g{?_

b. Mailing Address (include City, State and Zip Code) d. Date Organized.

O -1£-08

Po Bex 926 _
¢; Phorre Number

Rw@e—a tae & C 27045 33 9Ld Ye7F

. Full Name d. Party Affiliation

James V' Zegean JA (,/egm {s DEmocts .

b. Mailing Address (include City, State, and Zip Code) e. Office Sought ' * If. Jurisdiction
Pe RBsx G226 Counrrs ﬂmmu:mf&( B
(RQR% Iﬂ(ﬂUL ,f ( >78 %5 {If office sought is nonpartisan, write "Nonpartisan" in [d]

Party Affiliation. )
4, Full Name ' ' a. Full Name '

(" Tromas Gergqs

b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State,.and Zip Code)

Po Bex 62¢
Rutar How J< 27845
c. Phone Number d. Email Address c. Phone Number d. Email Address

9:?4? 5330

a. Fall Name

Mo i

C"jfj
.
b. Mailing Address (include City, State, and Zip Code) b. Purpose ' K =
A —
. §= & e
c. Phone Number d. Email Address ¢. Account Code d. Type ) . g )
=
CERTIFICATION

I 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 funds are commingled with prohibited or other non-disclosed funds. I

further ciw this report is complete, true and correct
4 IHomas GARls4s 6@%/&‘# 22568
Treas:

Signature of Appointed Date

Printed Name of Signer

NC State Board of Elections December 2007

CRO-21004
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North Carolina

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

Mailing Address

PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Fax: (919) 715-8047

Kimberly Westbrook-Strach
Deputy Director ~ Campaign Reporting

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: (/14/’? &S /J Z/é AR JA
Treasurer Name: CI tﬁrﬁMﬂ'ﬁ 64/ 4G

Treasurer Address: (-IDD &X’ 6 3¢
(include city, state, & zip) ?{4,?4( ftéﬂ-&( A/ C S 70 9[_5

Treasurer Phone: =236 G¢ 9 A538

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.

Address Account Number Account

Type of account Financial Institution
Code

CKg  [Fase Criregshe] 8115 Boan St Fe-|
Rurac Heu M2t

to inspect all accounts

By signing this statement, I authorize agents of the State Board of Electi

provided. -
A-2% -2% /é/m}?y
Date Signed Signature of Candidate or Trebfulfr

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. )

Signature of Candidate or Treasurer

Date Signed

Certification of Financial Account Information June 2007

CRO-3500




