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

Amendment

fl v", E No

This form must be :comnanied bv forms CRO-3100 and CRO-3500 (when amendin re-submit if applicable

Committee Information
Full Name ID Number

(i)r-L-f "at,'^*I ZB f,4a -'iS'bz
Mailing Address (include City, State and Zip Code) Date Organized

$;' c*-p "&.ow:L
pI_tE A,{(

7 " &,.- //
:- Phone Number

.fu9.'273 Silt
Candidate Information Candidatets Primarv Commiftee

r. Full Name e. Candiilate ID Number i. Party Affiliation ,

?r,, fi Lc{ J,Y,uuu I C,l i ,'ns-
fu'j"**E#

hdicate Non-$articm if applicable

Mailing Address (include City, State,_and Zip C.ode) g, 0ffice Sought

$a < tI*f t'-e.---$. {4"
B-r-o./t* ru'&* vv { 2*7 I k.,,t- k lr'(fr- 4 l"lntu n(t*rv'

, Phone Number d. Email Address h, Nert Election \ear li, Jurisdiction

3'/s .2/g s /l i n,, ." /,1 < /".. t t.',, < dfi.*.R zstl |&,r.n 
<.u* L/*E Email copv of notices "u=

. Tre*surer Information 4. Cusfodian of Books Infortration
Full Name a, Full Name

r. Mailing Address (include Qity, State, and Zip Codg\ b. Mailing Address (include City, State' and Zip Code)

' 
'- Li,' / 

/t *,1r1 ll ' 
' ',,'\ l't{

i'i ,, 1.. l. lt lvu
- Phone Numtler Email Address :. Phone Number l. Email Addr€ss

prifJh,ir'i"' !'Jt ' n'ttl:

I prefer to receive notices by email ! Yes E No Email cony of notices
i. Assistant Treasurer Information lJ Add

E R"*ot"
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ERTIFICATION
I certify that the Committee or Fund is in compliance rvith all applicable provisions of Article 22A, 228 &. 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 certiff that this report is complete, true and correct.

inted TreasurerPrinted Name of Signer

CRO- NC State Board ofE May 2011



North Carohna
State Board of Eiections

506 N Harrington Street

Ralergh, NC 27603

I(mberly \Westbtook-Stach

Deputy Director - Campaign Reporting

Ivlailing Address

PO Box 27255

Raleigh, llc 27 61,1-7 255
(919) 733-7173

Fa-r: (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:

Treasurer Name:

Treasurer Address:

(include city, state, & zip)

Treasurer Phone:

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 ffeasurer 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 ifthe above Treasurer changes, it will be necessary to certify a new treasurer and amend

the existing Statement of Organization within 10 days ofthe 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 I 63 .27 8.9 (k).

Note: This Certification is to be filed at the Election Board where the committee's campaign reports are filed.

cRo-3100 Ce rtifi cation of Tre asure r June 2007



North Carolina
State Board of Elections

506 N Ilurhgron Sucet

Raleigh, NC 27603

I{imbedy Westbrook-Strach

Deputl Director - Carnpaign Reporting

Nfailing Address

PO Box 27255

Raleigh, NC 27611-7255
(e19) 7 33-7113

Fa-r: (919) 715'8047

This Certification is used to repoft confidential bank account information for all financial accounts

established by the committee and must accompany the Statement of organization Form

FILED BY:

Committee Name:

Treasurer Name:

Treasurer Address:

(include city, state, & zip)

'14r\

#

Treasurer Phone: (
:ion $vided below is true and accurate. I am providing all account information for

ilffi;;;CJ*J'n... rhese accounr numbers include all bank accounts utiiized, credit card accounts'

noney 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 pufposes of an audit or investigation ol as required by a

court ofcompetentjurisdiction. it will be n.."rrori to assign each account number a "account code" in order

to provide account information on required disclosure ."po.tt. 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

.^.1,rriu.ty by the political committee and shall not commingle those funds with any other moneys'

Type ofaccount Financial Institution Address Account Number Account
Code

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

provided.
z i ,'/- v " ll
Date Signed

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

except foithe fi1ing fee. (Ortly candidates 
'nay 

choose this option')

Sianrtttre ol Candidate or Treasurer

Certification of Financial Account Information
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cRo-3500 C e rt ifi c ation of F in ctnc i aI Ac co utlt Info r m ot i o tt August 2008


