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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
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FILED BY:
Candidate Name: ﬂ/w/m)\) €S §4’¢ b 7204 5 ﬁw’ﬁ{c_

Treasurer Name: //2370 ,Dﬁd E FoLnsedc

Treasurer Address: 799 S WESTV e 01_

(include city, state, & zip) LJ/§/§2’ e m S C i 7/9)/

Treasurer Phone:

LI AV Y

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).
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Date Signdd U Signature of Candidate

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.
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Amendment
Statement of Organization - Referendum Committee = E] ves BN
Use this form to create a new or update an existing referendum committee. o ‘-:i'.;_ L ,f.' 5
This form must be accompanied by form CRO-3500. I 10
1. Committee Information et 08
a. FuII_N 5 ¢. ID Number i

.~

103 Sevse .§c)¢u770«15 I D

1[) Mallmg Ad_drc_e_ss (mclude City, State and Zip Code) N i d. Date Organized
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2. Referendum Information

a. Full N:_lp:l_e et e REge b. Date of Refcrenclum ¢, Declaration o
7 O Support
Oppose
é),mﬂ) ‘-Sc_"/VSé Sa Lan Trdmd DpcA L
3. Treasurer Information 4. Custodian of Books Information
;1_.Fu[[ \Iame 5. il 07, : A Full Name 3 it e
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El.il\}alllngiddrgss (include City, State, and Zip Code) el b. Mai]iﬁllg”iddress (include City, Stz}lfelaEl ZipCoc!ﬂ o i
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c. Phone Number d Em.u[ Address c. Phone Number d. Email Address i
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5. Assistant Treasurer Information L1 Ada 6. Account Information  (incl. CRO-3500) |1 Add

I_I_?ull Name L D Remove a. Financial Institution Full Name i D Remove

b. MailriIEAdd_ress (include City, State, and Zip Code) i b. Purpose Lo ¥k Let e iy

c. P])oriiNumber ¥ d:iEmnil Address__ i < c. Accoqnt C_or_ie 3 rl.”’rl"!fpe LA * g
CERTIFICATION

[ 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. 1

further certify that this report is complete, true and correcT,
2{?. Tt E 7DintEl / A / % Jo,/20/>

Printed Name of Signer / Signature of Appointed Treasurer ” Date
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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:
Committee Name: Al 3atC

Treasurer Name:

Treasurer Address:

(include city, state, & zip)

Treasurer Phone:

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

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

Date Signed Signature of Candidate or 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
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