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ERTIFICATION
I certify that the Committee or Fund is in compliance with 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'

further certify that this report is cornplete, true and correc

Printed Name of Signer

Amendment

I v., EI NoStatement of Organization - Candidate Committee
Use this form to create a new or update an existing candidate committee.
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North Carohna
State Roard of Elections

"iJ#ilK'3.;;;.;..,
Iimberly $Testbrook-Strach
Deputy Director - Campaign Reporting

Mailing Address

PO Rox 27255

Raleigh. NC 2761l-7255
(91,9) 733 7113

Fax: (919) 715-8047

Certification of Treasurer

This Certification is used by Candidate Cornmittees to appoint
required and must accompany the Candidate's

a treasurer to the committee. This form is

Statement of Organization

FILED BY:
Candidate Name:

Treasurer Name:

Treasurer Address:

(include city, state, & zip) \*L-A^!r- -73L

Treasurer Phone: %)t-6zq- ti\ol
I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the cluties anil 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 accordi ng to A-r'tic Ie 1 63 .27 8.9 (k).

tl,l.',t
Date Sisned

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

5{16 N Iliurilrgt(xr Strccl

li:rlcigh, N(- 276tt3

I{inbedi' \\'cs tbrook-Stlach
l)cpLrq' Director - Campaigt ltepolting

llailing -\ddress
PO Bos 2"2-i--r

Raleiglt, \C 2161 l-'25.i
(919) - 33-11- 3

iiax: (919) "f .i'8047

Certification of Financial Account Information

This Certificatio:r is used to report conlldential bank account infornration for all financial accounts

established by the cornrnittee and rnust accolnpany the Statenretrt of Organizatiotr Fornr

FILED BY:

Cornmittee Name:

Treasurer Name:

Tleasurer Address:

(include city. state, & zip)

Treasurer Photre:

{t-a-xl,.q'- 'f-

n) ,:- t'5'{ - ?{cr l
I certify that the inlbr.ntation plovided belorv is tlue ancl accurate. I arn plovidlrt-e ai1 accouttt.inlorrl]ation ior

the above nanterj Conrmittee. Tliese account nnmbeLs include all bank accotll.lts utilized, c|edit card accoLltlts'

'rorey 
mar.ket or savings accouuts, or any othel'financial accoulrt used for ally ptlrpose by the Conllnittee'

The ilfor.uration provided on this folni is considered confiderttial and is rlot subject to pubJic disclostrre' The

infbr.nration providecl rvould only be used for the pLu'poses of au audit or investigatiott c't' as |eqLrired by a

cour.t of competent juriscliction. It rvill be n...rrury to assign each accotttlt nulnber a "accottttt code" in order

I. pro'ide accountlniolmation ort required clisclosure t.poitt. 1l an accounl nnmber is used as the "accouut

code", conficientiality of the accorttlt nulllber is plesun-red to lrave been rvaived'

The treasurer shall nraintain all ntoneys of the political coulnittee in a bank accoullt o| bank accot-trlts ttsed

exclusively b), the political conrrnittee and shall not conrmingle those funds rvith any other tnotreys'

Type ofaccount Financial Institution Address

By siguing this statenlent, I autholize agents of the State

plovidecl.
t!

I lt.1 I t\
Datc Signed

In lieu ol pr-oviding account infolnration, I ce|tify that this comnrittee rviil not raise or spend any lnolley

except fbr the filing fee. (Onll'cunrlidrttes tttdr clrcose tltis optiort')

Date Signed

cRo-J500

Signature of Ciindidate or Trr'atsttlcr

Boald of Elections to inspect all accottltts

,-*-rj; t'\ tl ,

/ A*"1'--rt"t'A.--i-;r--lT' g".- r'c o t Ca n d i d ; rr e oNf r.!. u le r

AccounLt Numtrer Accoulrt
Code

lirS i {,^r XT+

C e rt ificctti o tt of Fi tn ttc i a I A c co u tt t I rtJb r trnt i on Augu.sr 2008


