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fl v". E N"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 CR -3 100

. Committee Information
Full Name c. ID Number

Co^*n rrt -'7'
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l. Candidate Information Ll Candidate's Primry Committee

. FuIl Nane c. Candidate ID Number il. Party Affliation
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(If office sought is nonpartisan, write "Nonpartisan" in [d]
Partv Affiliation.)

]. Treasurer Information l. Custodian of Books Information
FuIl Name r. FuIl Name
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r. Mailing Address (include City, State, and Zip Code) b. Mailing Address {include City, State, and Zip Code)
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!. Assistant Treasurer Information llJ Add

r. Full Name I R"rnou"

6. Account Information (incl. CRO-350O) IJ Add

I R"*ou.Financial Institution Full Name
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Mailing Address (include City, State, and Zip Code) r. Purpose
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ERTIFICA'I'ION
I certify that the Committee or Fund is in compliance with all

Chapter 163 of the NC General Statutes and that no funds an

further certify that this report is complete, true and correct.

.-;Vrrt / 6,rt"/c tlnrrr$

applicable provisions <

commingled with proh

rf Article 22A,228 &22D-22Mof
ibited or other non-disclosed funds.
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North Caroltna
State Board of Elections

"'##r,Tff;;.i:*'
I{imbedy We stbrook-Strach
Depuq Director - Campaign Reporting

Mailing Address

PORox27255
Ralergh, NC 21611-7255

(919) 733-71.73

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)
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'Jtla Y ,fiirr{tte- .4rxr,45
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Treasurer Phone: ti* - 77t"-r;s/r

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 rnSubchapterVIII. Regulationof ElectionCampaigns of Chapter 163 of theNorthCarolina
General Statutes.

I understand that ifthe 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 according to Article 163.27 8.9(k).

Date Signed

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

cRo-3100 C ertifi cation of T reas ure r June 2007



North Caroltna
State Board of Elections

,,xil.tilKg;ux.*

I{imbedy We stbrook-Strach
Deputl' Director - Campargn Reporting

Maiiing Addtess

PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Far: (919) 715-8041

Certification of Threshold

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

curent election cycle.

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

municipal office, local school troard office, soil & water conservation district board of supervisors, or
sanitary district board.

FILED BY:

Committee Name:

Treasurer Name:

Treasurer Address:

(include city, state, & zip)
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':frtt i ix*:*t 74 rr.r,,.:
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Treasurer Phone: Els - 77{" ii //

Check One:

/ I certify that this committee intends to neither receive nor expend more than $ 1 ,00O during the current

eiection cycle under the procedures set forth in G.S. 163-218.10A. This certification will remain in effect

until the end of the election cycle for this committee. If this committee exceeds $ I,0O0 in contributions or

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

ofelections and file required campaign finance reports.
THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

_ I am withdrawing my Certification to remain at or under the $1,0fi) threshold. I will now be required

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

Date Signed Signatre

's campaign reports are filed.

cRo-3600 Certification of Threshold December 2009


