Statement of Organization - Referendum Committee . .

Amendment

D Yes D No

Usc this form to creale a new or updale an cxisting referenduwm commiliee.

This form must be accompanied by form CRO-3500 (when

amending, only re~-subimnit il applicable)
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. Fall Name

- c. [D) Number

(omnuttee Lo Forsytts {g_d&j,,ers ECEIVEL

. Mallmo Address (Il'ldl.ldl. City, State and hp Code)
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2. Referendum Infermation

. Full Name
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b Datc of Referendum ¢. Declaration

18 Support
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3. Treasurer Information

4. Custodian of Books Information
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b. Mailing Address (indude City, State, and Zip Code)
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(Ullesace Fedorad (hedit ke 00
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h. I’urpnsv

’))‘1 ‘I‘LL‘—' A(’,Lfdwn-t

lc. Phone Number d. Email Address

c. Account Code d. Type

O

Email copy of notices
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CERTIFICATION

further certify thal this report is complete. rue and correct.

K. L«mn Spilman
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I certily that the Commitlee or Fund is in compliance with all appheable provisions of Arhicle 22A, 2218 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or olher non-disclosed funds. |

Printed Ndme of Signer
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July 2014



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Treasurer

This Certilication is used by Candidate Commiliees 1o appoint a treasurer for the commttee. This form is
required and musl accompany the Candidate’s Statement ol Orpanization.

This Certification is filed at the Board of Elections office where the committee’s cnmpaign reports
are filed.

FILED BY:
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Candidate Name: ( O ‘He’@ “Cc"v o Yc;.q—}»ﬂ, | € a ¢ [m,/L/;L/‘
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Treasurer Phone' 33 - QIE-5538

[ certify that the above information is correct, and 1, as candidate, appoint said treasurer Lo personally fulful
the dulies and responsibilities imposed upon the appointed treasurer and subject to the penalues and
sanclions (n Subchapter VI Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

| understand thal il the above Treasurer changes., it will be necessary to cerlify a new treasurer and amend
the existing Statement of Organization withun 10 days of the vacaney. | further understand that the above
Treasurcr is required Lo receive raning by the Slate Board of Elections within three months of this
appointment according to Articte 163 278 9(k).
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CRO-3100 Certification of Treavurer




