
Statement of Organization - Candidate Committee
use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500

Amendment

IYesXNo

a

l. Committee Information

a. Full Name c, ID Number
Committee to Elect Marc Hunt

b. Mailing Address (include City, State and Zip Code) d. Dafe Organized

PO Box 18061

Asheville, NC 28814 4/211r1

e. Phone Number

828-2t3-2172

2. Candidate Information I Candidate's primary Committee
a. FullName c. Candidate ID Number d, Party Affiliation
Marc Winger Hunt

Nonpartisan

b. Mailing Address (include City, State, tnd Zip Code) e. Offiee Sought f, Jurisdiction

55 Cambridge Rd
Asheville NC, 28804

City Council

Asheville

(If affice sought is nonparti,san, v,rite "Nonpartisan" in [dJ Party
Afliliation.)

3. Treasurer Information 4. Cnstodian of Books Information
a- Full Name a. FullName

Arthur Kern Parker Arthur Kern Parker

b, Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

10 Northwood Rd
Asheville. NC 28804

10 Northwood Rd
Asheville, NC 28804

c, Phone Nrnber d. Email Address c. Phone Number d. Email Address

828-279-6089
a.kern.parker

@gmail.com
828-279-6A89

a.kern.parker@
gmail.com

5. Assistant Treasurer Infurmation
a- Full Name

u
n

Add

Remove

6. Account Information gncl. CRO-L500) I n Add

a. Financial Insatuno., ron xrro" I fl Remore

Wachovia

b. Mailing Address (include Cify, State, and Zip Code) b. Puraose

Campaign account

c, Phone Number d. Email Address c. Account Code , d. Tlpe

1 I Checking

CERTIFICATION
I certify that the Committee or Frmd is in compliance with all applicable provisions of Article 22A,22b, &,22D-22Mof Chapter
163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certifu
that this report is complete, true and correct.

Arthur K. Parker fr,fi-h F"-.-e 4/z'.il11
Sigrralure of Appointed TreasurerPrinted Nane <if Signer Dale

cRo-2100A NC State Board olElections Decamber 2007



I\Torth Carohna
State Board of Elections

506 N Harrington Sffeet
Raleigh, NC 27603

Kimber\ Westbrook-Strach
Deputy Director - Campaign Reporting

Mailing Address

PO Box 27255
Ra.leigh, NC 27 61'l -7 255

(ele) 733-7773
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:

Treasurer Name:

Treasurer Address:

(include city, state, & zip)

Marc Winger Hunt

Arthur Kern Parker

10 Northwood Rd

Asheville, NC 28804

Treasurer Phone: 828-279-6A89

I certify that the above information is correst, 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 l,1II. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessa.ry to certify a new treasurer and amend
the existing Statement of Organization within t0 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 .27 8.9(k).

4127lt1
Date Srgned

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

cRo-310a C er t ifi c ati an of Tr e a sur e r June 2007



North Carolina
State Board of Elections

506 N l-Iarringtor Street

Ralei$r, NC 27603

Kim berll' \\restbroo k-Strach

Deputy Dircctor - Crrrnpaigyr li.cporting
Ilailing Address

PO Box 27255

llaleigh, NC 27(r1 i-7255
(91e) 733-7113

['ax: (919) 715-8047

Certifitation of Financial Account Information

This Certification is used to report confidential bank account information for all financial accounts established b1'the

committee and must accompany the Statement of Organization Form.

FILED BY:

Comrnittee Name:

Treasurer Narne:

Treasurer Address:

(include citv. state, & zip)

Treasuler Phone:

Committee to Elect Marc Hunt

Arthur Kern Parker

10 Northwood Rd

Asheville. NC 28804

828-279-6489

I certifv that the information provided belorv is true and accul'ate. I am pro'r'iding all accotrnt information for the abol'c

named Committee. These account numbers include all bank accounts utilized, credit card accounts-- motre-v market or

savings accounls, or any other financial accoullt used for an-V purpose b1'the Committee.

The information providcd on this form is considered confidential and is not subject to public disclosure. The informatiotl

prolided *'olld onll' be used for the purposes of an audit or investigation or as required b-v a court of cornpetent
jurisdiction. It ivili be necessar]' to assign each account number an "account code" in order to provide account
"information 

on lequired disclosure reports. If an account number is used as the "account code", confidentialitl' of the

account number is presumed to have been rvaived.

Thc trcasurcr shcll maintain all monics of thc politrcal conrmiltcc in a bank acccwt or benii accoults uscd cxclr-rsivcly b}'

the political committee and shall not commingle those fiurds lvith anl' other monies.

B1' signing this statement, I authorize agents of the State Board of Elcct

4/27/11
IJate Signed

In licu of providing account information, I certifl,that this committee rvill not raise or spend an]' money except for the

filing fee. (An$'condidates nlay choose this option.)

Type ofaecount Financial Insfitufion Address Account Number Account
Code

Checking Wachovia 800 Merimon Ave
Asheviile, NC 28804 L I

to inspect ail

Siglrature oi'Ca


