Statement of Organization - Candidate Committee Oves I

Use this form to create a new or update an existing candidate committee,
This form must be accompanied by forms CR0O-3100 and CRQ-3500.
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CERTIFICATION ST LT

I certify that the Commlttee or Fund isin comphance with all applicable provisions 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 correct. :
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Printed Name of Signer Signature of Appointed Treasurér Date
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Certification of Treasurer

This Cextification is used by Candidate Commitiees to appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:
Candidate Name: f.n reHe (W Spodn

Treasurer Name: LA/ o thA

Treasurer Address: _1{2S Bremnddy  frcsk b

(include city, state, & zip) Wirstan ~Sulea, A 27157
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Treasurer Phone: P% —731 - [3¢3

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.

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).
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Date Signed Signature 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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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:
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Committee Name: Witlhe S peon for  vemiSSinc -
Treasurer Name: T dm  (Sflcrper =~

Treasurer Address: (22T  Renndd s P~
(include city, staté, & zip) (J’, Ay —SAt N T T
Treasurer Phone: 274 — A1 ?{6 3

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 cede” 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 (o 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
Code

Checttn, Wachpuia Winst va=Se bk~ 46 i 73

| ooy — S——— .

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

Date Signed Signature of Candidate or Treasurer

In lieu of providing account information, I cerfify that this committee will not raise or spend any money

except for the filing fee. {Only candidates may choose this option.)
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Date Signed v Signaun;e of Candidate or Treasurer

CRO-3500 August 2008

Certification of Financial Account Information




