Amendment

Statement of Organization - Candidate Committee Eves DO
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
1. Committee Information : E i ]
<. ID Number

a. Full Name

Com miflee 40 Vede -Ta

NaHM.r\ -50'7' es

by, Mailing Address (include City, State and Zip Code)

d. Date Organized

1830 fJanwide RS
\A/‘45Jw\’5~év’h e ,2712_7

16/2 /07

€. Phone Number

335'2?7 -5go/q

3. Candidate Information

-L_{ Candidate's Primary, Committee

a. Full Name

¢. Candidate ID Number d. Party Affiliation

Ma’\,f—l\m\ 4‘6‘/&&, ‘50"95

ﬂepdblka 1

b. Mailing Address (include Ci{y, State, and Zip Code)

e, Office Sought f. Jurisdiction

1530 Derwick RS

W}a 5,%{}’\ "55{«1 ermn Cl Ll,

ﬂ/a'_uc,,' BQn,sp/]

« 6 cun Cl
Wins ‘L"“ - 5“'/% /UC 2 /2 7 (If office sought is nonpartisan, write 'Wonpam.f:j" in [d]
Party Affiliation.)
3. Treasurer Information . : . "¢ " 'J4. Custodian of Books Information | O
a. Full Name 2, Full Name e s
i en

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

b. Mailing Addvess (include City, State, and Zip Cods)-

40

105 er}’ /Meulou/s Drive
Clemmons NE 27012-97

c. Phone Number d. Email Address ¢. Phone Number d. Email Address
334- 766 -6344
5. Assistant Treasurer Information = J{1 Add" 16. Accoont Tnfermation  (inel. CRO-3500) || Acd
a, Full Name D Remove ;. Ja. Financial Institution Full Name D Remove
l_ [}
NO“Q/ 4?“ VL[US +¢m -
fb. Mailing Address (include City, State, and Zip Code) b, Purpose
c. Phone Number d. Email Address c. Account Code d. Type

CERTIFICATION

further certify that this report is complete, true and correct,

I certify that the Committee or Fund is in compliance with ali applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. Iw

Moo Baaﬁof\ /nmﬂf%m" ”/3/0‘1
Pﬁmed Name of Signer Signature@' Appointed Treasurer ' Date
December 2007

CRO-2100A

NC State Board of Elections




Nozrth Carolina

State Board of Elections
506 N Harrdngton 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: /l/ o Hu\/\ ﬁ,\ es .
Treasurer Name: U(,w, oo gg ansnH’) . 3
Treasurer Address: ? /05 / (r e /— M %4, S ;Uf,,,‘/a i?,
(include city, state, & zip) s { Coovt g 5 /y ¢ 290)L O N
A
funt il
)

Treasurer Phone:

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fuifill
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).

lf/ol/a?

Date Sighed / " “SigpAture of Candidate

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

CRO-3100 Certification of Treasurer June 2007
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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 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: (,) mm ;‘He, YLD Wr-;JL?/ "’va M«VLI“‘ “ ’:S-; nes

Treasurer Name: LACy Bﬁ A 50 ¥\ .

Treasurer Address: 110 f 6- e.}d “eJM <

(include city, state, &20) (o vm mone ML 2770)7L

Treasurer Phone: 3 3 é i 7/[' é3 9‘?

Cl:?é)ne:

_ V' Icertify 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
unti! 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 T must immediately notify the appropriate 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.

li /}/07

Date Signed Signature

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

CR0O-3600 Certification of Threshold June 2007




