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Use this form to create a new or update an existing candidate commlttﬂe
This form must be accompanied by forms CRO-31 :
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(If office sought is nonpartisan, write "Nonpartisan” in [d]
Party Affiliation. )
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I celtlfy that the Commxttee or Fund isin comphance w1th all appllcable prows:ons of Arucle 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no fonds are commingled with prohibited or other non-disclosed funds. I
further certify that this report is complete, tree and correct.
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State Board of Elections RoCEIVED .
506 N Harrdngton Street b
Raleigh, NC 27603 e
Kimberly Westbrook-Strach Mailing Address
Deputy Ditector — 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 |I
FILED BY:
Candidate Name: ' “Thoeads H&c)a,lmm " Tor
Treasurer Name:  XKen Ciwleana
Treasurer Address: £20% C.amba [ ane.
(include city, state, & zip) K M“{le" N c 973%-(.{-
Treasurer Phone: 22— 1224689

I certify that the above information is correct, and I, as candidate, appoint said treasurer to perscnally fuifill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIIL. 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).

. (el A

Date Signed \Sl.gnamse’of Candidate

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

CRO-3100 Certification of Treasurer June 2007
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Kimberly Westbrook-Strach Mailing Address
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: Raleigh, NC 27611-7255
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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: l——\rfmke,\mn ch ’goaxc\ dQ Ed wu-+10f\
Treasurer Name: oﬁ en Carelom

Treasurer Address: =205 Emnmloer Lane

(include city, state, & zip) Aﬁ emnera Vi l[q_, MC_. 7 9-3"'"

Treasurer Phone: 23~ 722 -4+89

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 afl 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 Ins&tution Address Account Number Amunt
(<]
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By signing this statement, I authorize agents of the State Board of Elections to inspect 2

provided. g
316190|° . 7 "mﬁai
Date Signed Sigtatare of¥oand

In lieu of providing account information, I certify that this committee will not raise or
except for the filing fee. (Only candidates may choose this option.

2/ / Zoio

Date Signed \ Signature of Candidate or Treasurer

CRO-3500 Certification of Financial Account Information August 2008
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State Board of Elections

506 N Harrngton 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 vsing the eight allowable methods outlined in 163-278.16B(a).

Candidate Name: lhomas L—Jrk.b\td PM " Tom

Committee Name: -H'&.(‘.ke\%n Q—.»r- Boord c-c Educ.a:l'\su_.
Treasurer Name: /KIM OJF?-_-LLAJA_

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

Committee ID #: 20418
Level Registered: [Stat@ county, specify: F;'.ar-u.,;"ﬂa_

I lowm Mo oalelion , 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 §163-278.168(a))
1. _MMW 100%
2.

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 shoud\be maintained with the Committee
records.
Signature of Candidate:

e —
Date: ) X / 2010
Note: This Designation is to be filed with the Election Board where the committee’s campaign reports are filed.

June 2607

CRO-3900 Candidate Designation of Committee Funds




