
Amend m ent

E v". El NoStatement of OrganizaLtion - Candidate Committee
use this lorm to create a new or update an existing candidate committee.

Ihis tbrm must be accompanied bv lbrms CRO-3100 and!89-3fl!-(w!9ggrending' q"trrt-!-qb1q11 if gggljgllg
I f^-mitroo I nfnrmolinn

. Full Name

ft67aaic- /,.,.8! Fd ?A
ID Number

Nlailing Adilress (include City, State and Zip Code) l. Date 0rganized

S 3 /3u';,5s=i: iL-- 742

&St*< ""^i \Le-7 ts->.c-, I AV n ,/ e- Phone Number

) Condirlafe Infnrmet Candidaters' Prim ary Committee

r, F ull Name e. Candidate ID Number f. Party Affiliation

frornuo I w"us€e "-P Indicate Non-partican if applicable

Mailing Address (include City, State' and Zip Code) \ r. Office Soughl

- 9i6v84r?r*' tt*- d l"'('t f' <)

fuj.ou,.-))* - A),r'. ?gora{
Phone Number d. Edail Aeldress h. Next Election Year i. Jurisdiction

E Email copy of notices

Treasurer Information t. fustoaGn of Books Information

, Full Name r, Full Name

/ tnu;*- A, u r,r:t 1-:6)aa
Mailing Address (include City, State' and Zip Code) r. Nlailing Address (include City, State, and Zip Code)

j $ $'o*z-t is i/ b lfi L t 7r-<r

At tr",ri / l* /c c- , ;*te y'
r. Phone Number d. f,mail Address :. Phone Number rl. Email Address

f "*f.. t" *c.i"" notices bv email E Yes E No Email conv of notices

i. Assistant Treasurer Information LI .Add

EJ R**or"
5. Accou-nt lnformation rincl. CRO-J51at lLl aoo

---------------1 r-r ^
r. Financial Institution Full Name llJ Remone

. Full Name

r. Nlailing Arldress (include City, State, and Zip Code) b. Purpose

:- Phone Number l. Email Address :, Account Code l. Type

lf Email copv of notices

ERTII-l(All()N
I certify that the Committee or Fund is in compliance rvith a1l applicable provisions of Article 22A, 228 & 22D-22M of

A;; ioj "i,rr.*c General Statutes and that no fun<ls are commingled with prohibited or other non-disclosed lunds'

I further cer1ifu that this report is complete, true and correct'

Printed Name of Signet Treasurel

CRO-2 NC State Board ofElections



North Caroltna
State Boatd of Elections

506 N Harrington Street

Raleigh, NC 27603

I{imber\ Westbrook-Strach
Depury Director - Campaign Repoting

Nlailing Address

PO Box 21255

Raleigh. NC 21611-7255
(91.e) 133-11.13

Far: (919) 71'5-8047

This Certification is used bY

required and
candidate committees to appoint a treasurer to the committee' This form is

must accompany the Candidate's Statement of Organization

FILED BY:

Candidate Name:

Treasurer Name:

Treasurer Address:

(include city, state, & ziP)

Treasurer Phone:

I ceftify that the above information is correct, and I, as candidate' appoint said treasurer to personally fulfiIl

the duties and responsibilities imposed upon the appointed treasureralld subject to the penalties and

sanctions insubchaptervlll Regutatioiof ElectionCampaigns of chapter 163 of theNorthcarolina

General Statutes.

I understand that ifthe above Treasurer changes, it will be necessary to cer-tify a new treasurer and amend

ihe 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 Arti cle I 63 .21 8.9 (k).

Date Signed

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

Certification of Treasurer

(u no ? - l-r>pt pu zE

cRo-3100 C e rtific ati on of T r e a s tLre r June 2007



North Carolina
State Boatd of Elections

506 N Harrington Street

Raleigh, NC 27603

I{imberly Westbrook-Strach
Depury Director - Campaign Reponing

Nlailing Address

PO Box 27255

Raleigh, NC 2761i-7255
(e1.9) 733-7113

Fax: (919) 715-8047

This Certification is used to declare or withdraw a committee's intent to raise or spend $1'000 or less in the

current election cycle.

This Certification is only valid for political party committees and candidates for a county office,

municipal office, local school board office, soil & water conservation district board ofsupervisors, or

sanitary district board.

FILBD BY:

Committee Name:

Treasurer Name:

Treasurer Address:

(include city, state, & ziP)

Treasurer Phone:

Cheslr6ne:
{ t certify that this committee intends to neither receive nor expend more than $ 1 ,000 during the current

"rc.tion 
cycL under the procedures set forth in G.S. 163-278J0A. This certification will remain in effect

until the end of the election cycle for this committee. If this committee exceeds $ 1,000 in contributions or

expenditures during this eleciion cycle, I understand that I must immediately notify the appropriate board

of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCI-E.

_ I am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required

to file the next scheduiei report for all contributions and expenditures that have not been previously

reported from the beginning ofthe current election cycle. I further agree to file all future reports required'
?

o7-l{-l/
Date Signed

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

Certification of Threshold

4,oe'tnt\ LvP< Pcc$
ttt-ys-H>t-D

cRo-3600 C e rtification of Thre shold December 2009


