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: AL et L. '/"("7“( ABURYy

Treasurer Name: ACBERT- L. HARA« &’4’ .
Treasurer Address: -

.[606 Viceate Bpooke TRA (LT

cLemmons NC 270 (i

(include city, state, & zip)

el

Treasurer Phone: é 339 ) /72 7‘ f - od é L

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.

g1 HiWy 8- TInC 60U

T 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).

oz/or/. 2007 Creet.y
Date Signéd W

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 Committee MD__M)(es ]&' No
Use this form to create a new or update an existing candidate committee.

ThlS form nust be accom anied by forms CRO-3100 and CRO-3500.

¢: ID‘Number

LETTER MoT GIG-O-G\L CAMfktG-M Dcq 923

b.-Mailing Address (mclude City, State and ZipCode) - .7 S i d Date Organized

ééoé VILLACE B(Lcsok ’?'RAI'L
ClLeEMmmrtonts N C L?‘O(L

§- Phone Nymber

d. Party Affiliation

|¢- Candidate ID Nuimber

Dca 723 N /A

[ecOffice Sought g ’ -l Jurisdiction

a; Full Name

AL SRt Hﬁfkdu&\(
b Mallmg Address: (mclude Clty, State, and Zip. Code) T 5.
éLoé VitcacE B AcoK -rﬂ Cau.NcrL._ | e st onS
CceMmontS NC 2 Fora_ Mem GO

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

a. Full Name

A(,é&‘r C. ,H,m «eM Ry ACBERT L. HAALBWRY

b: Mailing Address’ (include City, State, and Zip Code) . bm,swte,and Zip Code) ‘
66ol VICLAGE GRock 17( 660b \(Lcace BRocK TK.
CL.EMM.ONS N C 2.7-0(1_ C(_eMmoMS NC 27012

c; honel\lumber soad, Emall Address

}d}&;?,g3aho~v6ur7 ebtll_se.u.ek (— S‘M;" .SN"\E‘ =

a. Full' Name

b. Mailing Address (include City, State, and Zip Code) -~~~ [b. Purpose i e '
CAMPA :ca,\; F;ukucg =
Am‘o ac,omv SeS | %

fc- Phione Number |3, Email Address.

CERITTICATION . _ T D
I certify that the Comnnttee or Fund isin comphance with a11 apphcable provnsxons of Artlcle 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 certify that this report is complete, true and correct.

ALt L ’H’i‘l((&%QY [ﬁ”’—\ﬁ ' ot [od)

Printed Name of Signer Signature of Appointed?easurer Date

————
CRO-21004 NC State Board of Elections

December 2007




North Carolina
State Board of Elections

506 N Harrington Street 4 .
Raleigh, NC 27603

o
Kimberly Westbrook-Strach Mailing Address&

Deputy Director — Campaign Reporting PO Box 27255
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: ReTTER MoT QB (el CAMPA LGN
Treasurer Name: ACBERT L. HARBUW RY
Treasurer Address: _{é of VILCAGE pRpook ’!"QI\'I‘-

(include city, state, & zip) [ N
Treasurer Phone: (3}6 ?— ‘?’ fF—oo é =

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.

The treasurer shall maintain all moneys of the political committee in a bank account or bank accounts used
exclusively by the political committee and shall not commingle those funds with any other moneys.

Type of account Financial Institution Address Account Number Account

ya Code
CHecknet BB Y T 629 [EwsviLLE,
cc_af«ueusfuc 2 202l

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

02 /o8/2an9

Date Sighed / Signature of Candidate or Treasurer

In lieu of providing account information, I certify that this committee will not rai e
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 August 2008




North Carolina

State Board of Elections

506 N Hatrington 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

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: [_S ETER No i B566e’k  CAMPATON
Treasurer Name: A LR 1T . Png[_’, e RY

Treasurer Address: _éé o6 N copce 6@0}2 TRATc
(include city, state, & zip) ClempmormsS NC 7012

-~ )
Treasurer Phone: (\Z 3@// } }ap -0 € 2

Check-One: .
_\Zf(?ertify 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 notif§ thie-appropriaté 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.

o 7’/0?/)-007
o

Date Signed Signature /
ports are filed.

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

CRO-3600 Certification of Threshold June 2007




