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Statement of Organization - Candidate Committee Dy N
Use this form to create a new or update an existing candidate committee.

This form must be accompanied by forms CR0O-3100 and CRO-3500.

Ia FullName :--

1Bothetl G Adods Coty Counes|

¥b. Miiling Address (inchude City, State and Zip Code) UL T U Date Organized LY
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_'31&«»’1)5 %?0

.. Candldate ID Number

- tds Party Affiliation

Ce,oul %a\'}/\we,(,

Il? Mailing Address (include ley, State, and Zip Code) ©. - "¢ - [e. Oftice Sought - co s e e e Jurisdiction
54 Fultm st city counc|
Ackerntle, NC 2%80 (

{If office sought is nonpartisan, write "Nonpartisan” in [d]
Party Affiliation.)

Ia Full Name .

_ \\0\.'(-2 CDUW\\’\
_ jb. Mailing Address (include City, State; and Zip Code) o b Mailing Address (include City, State, and Zip Code).
8t Filton st | 28 Sunsex Be.
MNheridle N 2850 | Astemlle. Ne 280
fe. Phone Number .~ |d. Email Address o ; ' *-* fe. Phone Number " “}d. Email Address .~
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. §o- Miatling Address Grelude City, State, and Zip Code) [ Padpese
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- EFronevomber . 0 Emmaddres . e heemtede 12 Type
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JCERTIFICATION - e t— —
1 certify that the- Comnuttee or Fund isin comphance w:th all apphcable provmwns of Arncle 22A 22B & 22D-22M of | B
'~ Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1§ -

further certify that this report is complete, true t. -
(eci Botuwe U VWW i/l“/@q

Printed Name of Signer ' Signature of Appointed Treasurer ] Date

CRG-2100A NC State Board of Elections Decentber 2007



Statement of Organization - Candidate Committee B ves Ono
Use this form to create a new or update an existing candidate committee.
'This form must be accompanied by forms CRO-3100 and CRO-33500.
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(If oﬁ‘ice sought is nonpartisan, write "Nonpartisan" in [d]
Party Aﬁ‘i[zatlon }
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I cemfy that the Comrruttee or Fund is in comphance with all applicable pr0v1310ns of Artlcle 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.

further certify that this report is complete, true and correct.
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Printed Name of Signer

Sl. gnature of Abﬁomtcd Treasurer
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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 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: CeciL BotHweLL

Treasurer Name: 3. e Q\k[&“\,

Treasurer Address: D(lg S‘MN‘QET ODRNVE

(include city, state, & zip) ’Pﬁ Heviwe M C/ Zg &0 \["

Treasurer Phone: | C_ Q’Lg\’ NZ - 9711

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

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  (GoueBolnea

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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Detailed Summary

Usc r.I'ns form to summanze gll disclosure re; ortm forms and to total momn

information

B@’ﬂ\wﬂm Lo 7361/\% u«i C+ (s @‘Yfé\a,mf@{;fm

N - : < Total this Fotal this
Start of Election Cycle: January1, 200¢L Reporting Period Eleotion Cyele
4) Cash on Hand at Start — $ e

13) Dlsbursements_
13a) Operating Expendimres (CRO-1310)

5) Aggregated Contnbutmus from Indmduals (CRO-1205)| $ $
6) Contribufions fmm Indmduals "(030-1210) $ $
7) Contributions from I’olmcai Party Committees (CRO-1220}] § $
7 8 C;ntrlbutlons from OtherPohtmal Cﬂ'il;‘l;lvl“.‘tG$M o (CRO-1230)| $ $
9) Loan Proceeds v : S (CRO-1410) $ $
10) Ref;lndSIRelmbl;;;ementS to :he Commlttee - ) (CRO-1240) $ $ e
B Other Recelpt o e e
1 ila) Interest on Bank Accounts (CRO-1250)} § $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
" 11c)y Ountside Sources of Income (CRO-1250) S $
11d) Legal Expense Fund ~ Other_éga;ées T (CrRO-1278}] § $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9, 10, 11a, 11b,11cand 11d) | § $ —

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

20) Non-Monetary Gifts Given to Other Committees

$ $

13h) Contrlbutmns to CandjdateslPohtlcal Comnnttees (CRO-I310)} § $

‘ 13c) Cnordmated Party Expelldll].u‘es (CRO-I310)} $ $

i4) Aggregated Non-Media Expenditures (CRO-1315)| $ $

15) Loan Repayl;;énts (CRO-1420)| & $

16) Refundiseunburse;nenm from the Commlttee (CRO-1320)| $ $

17) In-Kind Co:;t;-lbutlons o . (CRoJ;;o) $ $

18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14, 15, 16 and 1)} § $— H —

$ $ —O —"

(CRO 1330) %
21) Ou‘t\s;andmg Loans (incl. ones from other campangns) (CRO-1430) %
22) Debis and Obligations owed by the Committee (CRO-1610) $
23} Debts and Obllgatmns owed to the Comm:ttee (CRO-1620) $
24)Account Transfers Within the Commlttee o (CRO-I?ZG) $
25} Administrative Support N (CRO-UM) 5 $
26) Forgiven Loans . (CRO-1440) 3 $
27) 48-Hour Notice Reports Sum _ ) ‘A (CrRo-2220) | $ $
ﬁ) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections * Pecember 2007



No Céirolina

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 Organization Form

FILED BY:

Committee Name: Commtree o 82T CEOL Riweli
Treasurer Name: JP,LE:’ AMWN
Treasurer Address: Ylg PpSsET TDeWE

{include city, state, & zip) ,,ﬂﬁﬁé“\,[f ) \QC Zﬁo—}’
Treasurer Phone: CSZS\ N3 ~-B/7

I certify that the information provided befow is true and accurate. Iam 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 oo 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 2ll moneys of the political committee in a bank account ot bank accounts used
exclusively by the political committee and shall pot commingle those funds with any other moneys.

Type of account Financial Institution Address Account Number

Account
Code

. -

(W

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

1{u|o8

*Date Signed 7 Signature 5F Candidate or Treasurer

In lieu 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 %

1l [0

N bate‘Signcd \J Signature of Candidate or Treasurer

CRO-3500 Certification of Financial Account Information August 2008



