
Amend m ent

Ev", ENoStatement of Organiz tion - Candidate Committee
Use this form to create a new or update an existing candidate committee.

This form must be ied bv forms CRO-3 100 and CRO-3500 (when amen onlv re-submit i lcaDle

- Committee Inform ntion

-D-* {* M lD Number

Mailins Add ress (include Citv, State and Zitt Code) l, Date Organized

4 t i 6n,,, itrii lia
As/,"",, llr ; fu L ?4X cC

fr/* /pa,t
:. Phone Number

{t)9"7l?-)'if a

. Cand idate Information Candid*tr's Primary Commiftee

Full Name Candidate ID Number f. Parfy Affiliation

\n* frns,'o;or,-
D;?e,c:c"t*

f"a*"t. N""+".ti*-t uppl,.

Mailins Address (include CiW, State, and Zip Code) g. Office Sought

q f I 5r*o 1\:tt Q,l , \rl*.tlr /,16 Awa Qn;sLn oF D,:gD:

. Phone Number

*T:?73-?1'n,

d. Email Address

t.
tt&tre,t, ",'146) a1*cl| t;u

h. Next Election Year

I0t7
, Jurisdiction ._

i\.\.) I

|)rtrucca ["6
E[Emait copy of notices

i. Treasurer Information L Custodian of Books Inform*tion
. Full Name

.\c.n.,.h Za'nfriYt
. Full Name

Mailing Address (include City, Statg, and Zip Code) Mailing Address (include Cify, State, and Zip Code)

lW;f-af-rrVnrIlDL)
F/r t. ke (, lvc A-8 132-
:. Phone Number

Tq4arffi
d. Email Address

,,syteiz@ y-uahni, rc'
:. Phone Number d. Email Address

I prefer to receive notices by email \fUYes Ll Nc E [lmail coDv o notices

!. Assistant Treasurer lnformation - 
lLl Add

r. Full Name lLl Remove

ilccount lnformation tinc! cRo'3500' llJ ao't

r. Financial Institutiol Full Name llJ xemove

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

Phone Num ber l. Email .Address :, Account Code d. Type

Email copy of notices
]ERTIFICATION

I cerrify thar the Committee or Fund is in compliance with all applicable provisions of Article 22A,228 &22D-22M of

Chapter 163 of the NC Cencral Statules and that no funds are commingled with prohibited or other non-disclosed funds.

NC State Board of Electtons May 201



North Caroltna
State Board of Elections

506 N Harrington Street
Ralergh, NC 27603

I{imberly We stbrook- Strach
Deputy Duector - Campaign Reportrng

Nfailing Address

PO Box 27255

Raleigh, NC 27611-7255
(e19) 133-1173

Fax: (919) 71.5-8047

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: ?re- %3 -js37
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 treasurer and subject to the penalties and

sanctions in Subchapter VIIL Regulation of Election Campaign.s of Chapter 163 of the North Carolina

General Statutes.

I understand
the existing
Treasurer is

appointment

that if the above Treasurer changes, it will be necessary to

Statement of Organization within 10 days of the vacancy l
required to receive training by the State Board of Elections

certify a new treasurer and amend

further understand that the above

withrn three months ol Lhis

according to Article 163.21 8.9(k).

Signature of

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

Certification of Treasurer

Dva.^-, R,u ,g,

cRo-3100 C e rt ilir'ut ion ul T re a stt re r June 2007
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Noth Carolina
State Board of Elections

5{)6 N I lirrrington Srrcct

lialcigh, N(- 276t)3

Kirnberlv Westbrook-Strach
Depufi Dilector - Campaign Repotung

I\{ailing -\ddtess
PO Box 27255

Raleigh, NC 2?611-7255

(919) 133'1113
Fax: (919) -/t5 8041

This Certification is used to report

esLablished bY {he cornmittce
conlidential bank account information ibr ali financial accounts

and must accompany the Statement of Organization Form

FILED BY:

Committee Name:

Treasurer Name:

Treasurer Address:

(include citY, state, & ziP)

Dr", Eo D*0,

rreasurerPhone: Q t q- ?3S-$ I 3l
I certiiy that the info|mation provided below is true and accurate l arr providing all account iniormation for

the above named Committee. These accouut nurnbers include all bank accoLrllts utilized' credit card accounts'

money market o| savings accounts, or any other financial accoullt used for any purpose by the Committee

The information providecl on this form is considered confidential and is not subject to publicdisclosure The

inforrnatron providecl would only be used tbr the furposes of an audit or investigation or as required by a

court of competent jurisdiction. it lvill be n".arrury to assign ea-ch account number a "accounl code" in order

to provide accoullt intormation on required disclosure ttpoit' If an account number is used as the "accounl

code", confidentiality of the account number is presumecl to have been waived'

The treasuler shall mainiain all moneys of the political committee in a bank account or bank accounts used

exclusively by the political committee and shall not commingle those funds with any other moneys

FinancialInstitution Address Account Numtrer Account
Code

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

provided.

in lieu
except

8
of providing account infbrmation, I celtify that

for-the filing fee. (Onl1' c'rmdidates may thoose
this committee will not raise or spend any money

tltis r,tptiort. )' 
s%*,,k#s#"'ho,1

Ceriincation of Financial Account Information

Type of account

,fi4'fr;.,,,4

cRo-3s00 C e rt ifi c a t i o n of F ina n c ia I A c c o Lr nt I nfo rntct t i o n August 2008



Noth Caroltna
Srate Roard of [,lections

506 N Harnngton Street
Ralergh, N.-C 27603

I{imberly Westbrook- Strach
Deputy Drector - Campargn Reportrng

N{ailing .\ddress

PO Box 27255

Raleigh, NC 27611-7255
(e19) 133-7173

Fax: (919) 115-8041

Candidate Designation of Committee F!4dt
This fbrm is used by candidate committees only and allows the candidate to designate in the event of their death,

how the committee's funds are to be disbursed using the eight allowable methods outlined in 163-278'l6B(a)

candidate Name: bn* l?ttt,;nro

Committee Name:

Treasurer Name:

If Candidate is own

Committee ID #:

Level Registered:

Dnn" 6n buror

{r.^^ Z^nb*
treasurer, designate an agent to carry out designations:

pstu,.16I*} If county, sp"ciry: B qrucdnf6

t, \Rru Qen:,r{'{tG , hereby direct that in rhe event of my death or incapacity all
'--.------.--v-

(Name of Candrdate)

funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding

debts or reasonable expenses for winding up the Committee or closing office) be paid in the

following manner as permitted by N.C. Gen. Stat. 163-218.168(a).

Name of Entity
(Se le ct I rom S I 63 -27 8. I 6B(a) )

Plan fbr Disbursement (eg. Amount or 7o)

tno /,

J.

By signing this form, I certify
Gen. Statute 1 63-21 8.1 68(a).
records.

S i gnature of Candidate :

Date:

that the foregoing entities are eligible beneficiaries under N'C.
A copy of this form should be maintained with the Committee

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

cRo-3900 Candidate Designation of Committee Funds Iune 200-/


