
Statement of Organization - Referendum Committee
Use this form to create a new or update an existing referendum conrmittee.
This form must be accompanied by form CRO-3500

Amendment

IYcsINo

15 IOrm must De accol m

1. Committee Information
a. -F'ull Nanrc c. ID Number

Join Oul Buncombe Soultion (J.O.B.S.)

b. Nlailing Address (include City, State and Zip Code) d. Date Organized

clo
Robby Russell

Wachovia Bank

One Haywood Streel

Asheville, NC

03t31t2011

e. Plrone Nurnber

28802

2. Referendum Information
a. Full Namc b. Date of Refcrendum c- Declaration

114 of 1%" A-B Tech Sales Tax

Investment
X
T

Support

Oppose

3. Treasurer Information 4. Custodian of Books Information
a. Full Name a. Full Narne

Robby Russell Robby Russell

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

Wachovia Bank
One Hayu,ood Street
Asehville, NC 28802

Wachovia Bank
One Haywood Street
Asheville, NC 2E802

c. Phone Nurnber d. Email Address c. Phone Number d. Email Aridress

828-232-3900
robby.russell

@wellsfarso.com
828-232-3900

robby.russe11

@wellsfarso.com

5. Assistant Treasurer lnformation I I Add

a. Full Name I l-l Rcmove

6. Account Information' , (inct CRO-3500) I n Add

m fL-l Remove

Scott McKimey Wachovia Bank

b. Nlailing Address (include City, State, and Zip Codc) b. Purpose

340 Victoria Road
Asheville. NC 28801

Fun for Referendum

c. Phone Nunrbcr d. Email Addrcss c. Account Code d. Tvpe

828-254-1921
smckinney@
abtech.edu

001
checking

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 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. I further certify that this reporl
is complete, hue and correct.

Robby Russell
Irrjnted Name of Signer

-.ri'(r'' ,r(,, "r'/-\ '/ { 1'. .'.

-/ SigriarrflreolAppoirrredTreasuter'

0t 129 2at L

Date

cRo-2100E NC State Board of Elections December 2007



North Carolina
State Board of Eiections

506 N Harrington Street
Raleigh, NC 22603

Kimberly \X/estbroo k-Strach
Deputy Director - Campaign Reporting

Mailing Address

PO Box 27255

Raleigh, NC 27 61.1.-7255

(eLe) 733-7173

Fax: (919) 715-8A47

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:

Join Our Buncombe Solution (i.O.B.S.)

Robby Russell

One Haywood Street

(include city, state, & zip) Asheville. NC

28802

Treasurer Phone: 828-232-3900

I cerlify that the above information is correct, and I, as candidate, appoint said treasurer to personally fuIfill
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 I 63 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 acc ording to Article I 63 .27 8 .9 (k).

07/29/20tr
Date Signed

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

cRo-3 t 00 Certification of Tre asurer June 2007



Certification of Financial Account Information

North Carolina
State Board of Elections

506 N Harrington Street

Raleigh, NC 27503

Kimberly'Westbrook-Strach
Deputy Director - Campaign Reporting

This Certification is usedoto rePofi

FILED BY:

Committee Name:

Treasurer Name:

Treasurer Address:

(include city, state, & zip)

Treasurer Phone:

Mailing Address

PO Box 27255

Raleigh, NC 276L1-7255

(e|e) 733-7173

Fax (9L9) 71.5-8047

confidential bank account information for all financial accounts established by the

and nust accompany the Statement of Organization Form.

Join Our Buncombe Solution (J.O.B.S')

Robby Russell

One Hawvood Street

828-232-3900

I certify that the information provided belorv is true and accurate. I am providing all account infomration for the above

named Con-rmittee. 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 on this forn.r is considered confidential and is not subject to public dis_closure. The information

provided rvould only be used for the purposes of an audit or investigation or as required by a court of competent

jurisdiction. lt rvili be necessary to assign each account number an "account code" in older to provide account

lnformation on req uired disclosure reports. If an account number is used as the "account code", confidentiality of the

account number is presumed to have beetr u'aived.

The treasurer shall maintain all monies of the political committee in a bank account ol bank accounts used exclusively by

the political committee and shall not conrmingle those funds rvith any other monies.

Ashevill

Type of account Financial Institution Address Account Number Account
Code

Checking Wachovia One Haywood Street F 001

By sign

a7D9/201
Date Signed

In lieu ofproviding account information, I certify that

filing fee. (Only cantlidates ntttlt choose tll:'s optiotl.)

cRo-3500

ing this statement, I authorize agents of the State Board ofPe€tiItfr-s.fo inspect afl

t1/.)o/.)o'ti ( A/i,,';//
s provided.

bf Candidare or Treasurer

i

this conmittee rvill not raise or spend any money except for the

CertiJication of Financi al Accaunt Inforftrction Decenfier 2009



North Carolina
State Board of Elections

506 N Harrington Street
Raleigh, NC 27603

Kimberly \Testbrook-Strach
Deputy Director - Campaign Reporting

Maiiing Address
PO Box27255

Ralei gh, N C 27 6 1.1.-7 25 5

,.--\ (919) 733-7173

,/ / t .rry,Q1'e)71'5-8047{ r/,u, //L
- 

{igadture b/Candidate or Treasurer
\.

lr
7 /-2-+ /*,t/
/ Daif sicned

Additional account numbers :

Type of account Financial Institution Account Number Account
Code

7/i7/e,, i1----f* or Treasurer

cRo-3500 C er tifi c ati o n of F in anc i al A c c o unt Info rm a t i o n Decentber 2009


