: Amendment
Statement of Organization - Candidate Committee Oyes [Oro
Use this form to create a new or update an existing candidate committee,
T}ns form must be accompanied by forms CRO-3100 and CRO-3500.

Zip.Codé) .
/ ? 677 /‘)/ /V(:/fafesr D
Lm;«;wccc’ e 27023

¥, i 3 L
Fu]l Name

\//}NL DW(%?VP&VC’T' (7@//]/5
b. Mailing Address (mciuﬂe Clty, '

[ do 7 P/W#Vfiﬂﬂﬁ;g,

JCVQ /&Y /Vélf/%ffﬂéﬁﬂ/

o Jurisdicton. ﬂ

Drser 2
Cewisvicc e pt 27023 Jﬂﬁ‘ﬂo& 50/}{1)
(If office sought is nonpartisan, write "Nonpartisan” in [d]
Party Affiliation. }
3iohred ‘ :

3. FullName o o

Jﬁ‘ﬁc?éwm T W 046/'\/3

p. Malling Address (include ity, State; and Zip Codey -~ . |b Miling Address Ghclige City; State, and Zip/0ode)

[ G0 Fr NEHURIT DIL — (907 PrWECHRST Do
LEWI S Y ¢¢¢ /Vc .._,z ¢025 Zz;}://s muf NC L7023
e, PhonaNumi:er F il Addeds: 5 | ;l?(“'!\ %

\/W_cw /4 /5#/Vl¢ N

* b Mailing Agdress (include City, State, abd Zip Code) "~ " bi Phirjiose .

L
ol Ew

£ |E & | (f/h;d/cf//f /C&aﬂff’”‘ff
[+ 5} —
- ﬁ’hﬂnc Number' - [d:Emaif Addré B3

(94¢ | CHeec /ﬂ/vwa
HCERTIFICATION :

1 cextify that the Comrmttcc orF Fund isin comphance with all apphcable prov:snons 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 certify that this report is complete, true and-orrect.
Tiwe D Gos s ”"'\@ -- 3070

Printed Name of Signer U Signature of ?ﬁ:oimed Treasurer Date

CRO-2100A NC State Beard of Elections December 2007
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Nor ‘a.rolina

REC Bl FD State Board of Elections
506 N Harrington Street
Raleigh, NC 27603 ,
Kimbetly 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 treasorer to the comunittee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:

_ Candidate Name: j; MZ{D @/ O/N3

Treasurer Name: \if ANE b @J 0/ S
Treasurer Address: / Goq /); NEHUR LT D@
(include city, state, & zip) Z EWISVilleE /Vf A7 2 3

Treasurer Phone: GHS~ Tl {2 CECe A4 - sTrL

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 VII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statntes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Staternent 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).

F /-7 - <““;:)4424.é9<féiﬁ%%a

Date Signed Slgna re of Candidate

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
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N North Carolina
K ol P [ .0 , 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 Organizaticn Form

FILED BY:

Committee Name: j/?/t@’ D g&/ NS Hg’ ELECTI gty (7&‘7% #% %‘:’Z;
Treasurer Name: \-7 JhE ﬁb 4 V4 AY

Treasurer Address: (70 7 ﬂ/ﬂ%’ WN}' D _

(inchude city, state, & zip) ’L,Lw SVizieE NTC HLTo023

Treasurer Phone: GFHE G LS ’.

I centify 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 shail 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 Financia! Institution Address Account Number Account

Code
Cheepwe | Wiciovik | Lewisirece ae ¢

%6

By signing this statement, I authorize agents of the State Board of Elections to inspect 34 accounts

provided. ' -
J-7 70 e At
Date Signed y Signature Z didate or Treasurer

In liew 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

CRO-3500 Certification of Financial Account Information Aungust 2008




NorCaro]jna

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

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods cutlined in 163-278.16B(a).

Candidate Name: \7“/?” & .D 67 o N3
Committes Name: A D Guins £-2foehon Comonae Hoe.

Treasurer Name: % [) @ 0/n4

If Candidate is own treasurer, designate an agent to carry out designations:

Committee ID #:

Forsiq it

Level Registered: [State] [County] If county, specify:

L \./ ANT ‘-A Gd /WS , hereby direct that in the event of my death or incapacity all
(Name of Candidate)
funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding

debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement {eg. Amount or %)

{Select from §163-278.16B(a})

1 Lor, & (et For L0007,
2. Schpor hoted

3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Commitiee

records. -

Signature of Candidate: - . %

./
Date: 3-v - 10

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

CRO-3900 Candidate Designation of Committee Funds June 2007




