North Cérolina

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: JO\[C ¢ /)//L V ‘/0 7nJor
Treasurer Name: 1/7/ [6) /éa cé O i &> ,
Treasurer Address: élf é6 0 /(/ &)A 5ﬂ£}L f VL:l
(include city, state, & zip) i n;ﬁn - J; /Lm ’, % 7/ 0{
) 2;; [
Treasurer Phone: 3 3 é 7 ¢¢ 0 }/3 c() ;,;f._: é :
o =

I certify that the above information is correct, and I, as candidate, appoint said treasurer to persog;élly fulfil
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties ad o
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Capelina ==
General Statutes. C; =

s
Tunderstand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amen&™  ~°
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).

14 Tely 2009 Kl Y

D/¢e Signed / (// Signature of Candigdie

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
D Yes D/NO

Statement of Organization - Candidate Committee
Use this form to create a new or update an existing candidaté committee.

This form must be accompanied by forms CRO- 3100 and CRO- 3500
c. ID Nqulber

1. Committee Information

ﬁam}m ﬁéi %[/%A/éz/yw </o/n.507u .
IR Oéj/,,//zwf

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

2924 /é/'fdr'v 7 | . |
,_ 23472%2?7/'

SO
WZ4 /"J/ JQZ m, M 20
2. Candidate Information ' S TR -Can 's:Primary Comniittee
a. I‘ull Name c. Cand:date ID Number d. Party Affiliation ,
beci/)//b Vfﬂ”éﬁz \/a/nforu laQ ’7f/ )é}o/)l)é/?/df
b. Maxlmg Add/ress (include City, State, and Zip Code) e. Office Sought f. Jurisdic}ion
77 gf/ Cyunei) Pembsp Wf

(If office sought is nonpartisan, write "Nonpartisan" in [d]

Z‘/Zé Z/%ljd)w

)ﬂ /’J% 67e J/ im /) llC
/ Party Affiliation.)
3. Treasurer Information . v R4 Custodian of Books Information
a. Full Name a. Full Name
TvRacs 2)1/:1/1 s/ /7[%#5; ,24)414 L
b. Mailing Address (include ;Iit}, State, and Zippode) b. Mmhng Address (include Cxt),)?‘tate, and Zip Code)
‘/ 9560 M. CA w/@% Y560 N 4 m,z/j/
Wenston - Jiluin, A& 379 /a5~ }Vn//m C oy W 29795
c. Phone Number d. Email Address c. Phone Number d. Email Addréss
] stant Treast 16 : Rl CRO -3500)" LI Add ™
a. Full Name a. Financial Instxtutxon Full Name D _Rem_o_ve
)’}\écjcn ref /ﬂ/z%nhu
b. Mailing Address (include City, State, and Zip Code) ,b.' Purpose : g
| 7 A =
v &
&//"Wﬂ < 2= 747/'4”* cg &
¢. Phione Number d. Email Address c. Accoufyf Code,/  [d. Type i oy
gus592 | Chsclo PR
o ¥

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A 22B & 22D- 7£\M of

CERTIFICATION
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed%¥unds
further certlfy that this report is complete true and correct.
'/ﬁ//" )/ \//)ZWJ’O"— wau y % /3 f/¢2005
/ ture of Aﬂpomted Treas
December 2007

Jz) \/ ¢l
Ppinted Name of Signer

NC State Board of Elections

CRO-2100A




\':g;\&”iw
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
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;: dh’lm%&' % /éc/%js/c& )/n % 7259 A
/

Treasurer Name: ﬁé Lacs onnérl

Treasurer Address: 4/ 7és | /(/ é/ R/ ,

(include city, state, & zip) l% nJ fzm - 4&? /&,{,,, N EC 7705
Treasurer Phone: 336 7 }/ ¢ d }/3 o&

b=}
I certify that the information provided below is true and accurate. I am providing all account infornfgfjon for.
the above named Committee. These account numbers include all bank accounts utilized, credit card @E‘ountg
money market or savings accounts, or any other financial account used for any purpose by the Commigtee. .

i

The information provided on this form is considered confidential and is not subject to public disclosugq; Them

information provided would only be used for the purposes of an audit or investigation or as requirgg‘by ag
court of competent jurisdiction. It will be necessary to assign each account number a “account code” ?pgder -
to provide account information on required disclosure reports. If an account number is used as the “a&%unt
code”, confidentiality of the account number is presumed to have been waived. E‘;“Z

s

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
, / v Code
ézid,lms( liohn e fotondds 770 il Ky BIv K piced-s47
v WINE 274/

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

provided/7

/S Tily 2005 Qﬂzzuér Y S

Date Sighied y Sﬂature of Candidate/or Treasurer
In lieu of providing account information, I certify that thi¥ committee will not raise or/fdend any money
except for the filing fee. (Only candidates may choose this option.)

Date Signed Signature of Candidate or Treasurer

CRO-3500 Certification of F inancial Account Information August 2008




North Carolina

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

Kimberly Westbrook-Strach Mailing Addtess
Deputy Director — Campaign Repotting PO Box 27255
Raleigh, NC 27611-7255

919) 733-7173

Fax: (919) 715-8047

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: /a e 7%7 ﬁ / /50%% <l 4’” ﬂ’l S
Treasurer Name: /7(o rLGCE J)o “an - /, ’

Treasurer Address: 5/74 o) /f/ f / SRR/ / / )

(include city, state, & zip) ﬂ >, 7[@/\ - % /& ,,/, N C z27/05

4

Treasurer Phone: 336 - 7/ }/‘, O ;/ = OD

Check One: e
I certify that this committee intends to neither receive nor expend more than $3,000 during tﬁé:,curr%
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remaifiin effc’:&g
until the end of the election cycle for this committee. If this committee exceeds $3,000 in contripfitions or
expenditures during this election cycle, I understand that T must immediately notify the appropriate bo@
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.

/S Toly 2095 Tonel, Y‘_%w
Date l?‘x gned / / %ﬁture

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

CRO-3600 Certification of Threshold June 2007




