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 CR0O-3500 {(when amending
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I further certify that this report is complete, true and correct.
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Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.

Printed Name of Signer Tr

CRO-21004 NC State Bowmections

July 2011
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North Carolina )
State Boatd of Elections K\\&@@RE B@E

441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
' Raleigh, NC 27611-7255
(919) 733-7173

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer for the committee. This form is
required and must accompany the Candidate’s Statement of Organization.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed. '

FILED BY:

Candidate Name: m;clmio / 7’ @oﬂ(du_s' l’ P Jgr
Treasurer Name: Jeantfer i oy al
Treasurer Address: [S© Aranll Ave

(include city, state, & zip) Py Wd C,Q'g },1 A/c , 2 g’ 3,45

Treasurer Phone: G102 —p35- Oels

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 appeinted treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the Noith Carolina
General Statutes. -

T 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 threc months of this
appointment according to Article 163.278.9(k).

Date Signdd Signature of Candiddte

CRO-3100 Certification of Treasurer ‘ July 2014
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State Board of Elections
e MOORE BOE

Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Ditectot PO Box 27255
Raleigh, NC 27611 -7255
(019) 733-7173

Confidential
Certification of Financial Account Information

This Certification is used to report confidential bank account information for all financial accounts
established by the committee and must accompany the Statement of Organization Form.

FILED BY: : |
Committee Name: (" pam ANee ‘\;zf [,:/\-,c*)t ' /)’h& Aitbs é /
Treasurer Name: Denh fer \-\’[ | lav '

Treasurer Address: BO qu |.,|l A’V{f

(include city, state, & zip) __A'_L“p/{ (X <Zin jVC,

- Treasurer Phone: ‘” 0 - (o Z 3 - C’f (gl S/

I certify that the information provided below is true and accurate. 1 am providing all account information for the above
named Committes. 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 form is considered confidential and is not subjsct to public disclosure. The information
provided is only used for the purposes of an audit or investigation or as required by a court of competent jurisdiction.
Each treasurer (or candidate) must designate below an account code (any number or letter or combination of

numbers and letters) by which to refer to tlie account number on reports. If an account number is used as the *account
code,” confidentiality of the account number is presumed to have been waived.

The treasurer shall maintain all moneys of the political committee in a bank account or bank accounts used exclusively by
the political committec and shall not commingle those funds with any other moneys.

Type of account Financial Institution Address . ) Accouﬁ b . Acco.unt Code
Checine, [RRET— 803 ondhellsBil - g
—] , Npardotn UG | i

By signing this statement, I authorize agents of the State Board of Elections to inWts provided.
i({ jul"] ’{) . i, /Uhv I
Date Sighed : iznatute of Candidate or Treasurer
For Candidate Committees Only

U Inlieu of proiriding account information, I cextify that this committee will not raise any money nor spead any money
except that which is the candidate’s personal funds. I furthermore understand that an audit or investigation could
warrant the probe of any personal bank account that is being used for campaign expenditures.

"pplicable acc‘?:infﬁ/

ignature of CandidatE’or Treasurer
July 2014

By signing this statement, I authorize agents of the State Board of Elections to |

Date Signed 4\

CRO-3500 ' Certiﬁcarioﬁ of Financial Account Information
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