Statement of Organization - Candidate Committee [ Yes
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500
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163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify
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I certify that the Commiitee or Fund 15 in comphance w1th alt appiicable provisions of Amcle 22A 22b, & 22D—22M of Chapter

2-24-08
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North Carohna

State Board of Elections
506 N Harnington Street *
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raletgh, NC 27611-7255 !

(919) 733-7173
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: [ § Q }4 ce J/ !f SSZ_{{_! Ce;ﬁo a
Treasurer Name

: © \/(' o= M W C/
Treasurer Address:
(inciude city, state, & zip) ‘@WLC_ML

Treasurer Phone: j lo- 28 99— & 3.0£ !

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 VIII. Regulation of Election Campaigns of Chapter 163 of the North 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 three months of this
appointment according to Article 163.278.9(k).

3/ac)o08

" Date Sigred

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

CRO-3100 Certification of Treasurer June 2007
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Disclosure Report Cover

Amendment
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Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
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CERTIFICATION

I certify that the Committee or Fund is in compliance with all apphcable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with pro ed or other non—dlsclosed funds I further cemfy that this report is
complete, true and correct and that I have been trained by the

QO A wHrCe cogn /l -? 2-‘7“
f Printed Name of Signer reasurer % Date
FOR OFFICE USE ONLY .
. / g / o AP REC&HE@ Methof008
Date Received: ,ﬂrﬂ 1 Employee: e [1 Normal Mail
Date Postmarked: Employee: = E:ﬁgt]g:?vg:g
) ) (] Electronically Filed
Date Scanned; Employee: [J  Signer has not received
¢ o
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make comnittee changes.

CRO-1000 NC State Board of Elections December 2007




Detailed Summary
Use this

information.
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O

Yes

o o

No

13) Dlsbursements

J»e.eﬂr:w,c:moqt for 6? 9 fecds
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Reporting Period Election Cycle
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5) Aggregated Contributions from Indmduals S 0-1205) h) 3
.6) COmrﬁs;{m;ﬁs”f'mm Indwnduals (CRO-1210) | § o 3
| 7 Contrlout;ons from Political Party Commlttees (CRb—f220) 3 3
“ 8)” ” .Con.t.nt.).utlons from Other Political Committees | (CRO-1238) | $ - $
| 9) ‘Loan Proceeds :,7% ﬁJmﬂncLJ J>7 GM '/"fcf(CRg—Mm) L$ G 34 o0 |3 532/ b
10) Refunds/Reimbursements To the Committee Ld 0-?55) §<* $ )
11) Other Receipt Sources h
| 11a) Interest on Bank Accounts (cro-1250) | $ $
11b) Contrlbutlons from Not-for-Proﬁt Orgamzatlons (CRO-1250) | § $
llel). Outs1de Sources of Income (CR0-1251.7)M $ 3
Vlld.)” Legal Expense Fund Other Sources (CRb.-IZ?'t.?)” b h
12) TOTAL RECEIPTS (4dd lines 5. 6,7, 8.9, 10, 110, 1ib, I1cand {Id) $ 5

20)
21)

N on-Monetary Gifts leen to Other Commlttees

| 13a) Operatmg Expendltures 1 / fog 7.:.‘ (CRO-HM)_ | % 7’5 /.00 $ 08, O
13b) Contributions to Candldates/Pohtlcal Committees  (CRO-1310) | § $
13c) Coordinated Party Expenditures {CRO-1310) | § - $
14) Agéueéatet.iﬁ on-Meuia Expenditures (CRO-1315) | § 8
15) Loan Repayments (CRO-1420) | § $
”16) Refunds/Relmbursements From the Commlttee (CRO-1320) | § 3
| 17j In-Kind Contrlbutlons (CRO-1510) | $§ 8
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14,15, 16 and 17) 3 ¥/ 00U $
Cash on Hand at End (Add lines 4 and 12 rogether, then subtract ling 18) $ b

(CRO—H.M)

§
Outstanding Leans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) .Il;ebts ano .Obligot.ions owed To the Committee (CRO-1620) | §
24)  Account Transfers Within the Committee crRo-1720) | $ |
25) Administrative Support «cro-1710) | § $
”26) Forgiven Loans | (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
27) Contributions to be refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections December 2007
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,2 Amendment

Loan Proceeds Py AN of O ve & N

Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompany each loan that is from an individual

Full Name, Mailing Address & Phone b. Job Titlrofession
(include city, state, & zip)
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¢. Start Date (mm/dd/yyyy)
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I. Full Name of Lending Institution
As bovm. B
o) % A A
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a. Full Name, Mailing Address & Phone b. Jeb Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €, Amount
% |$
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’'s Name/Specific Field
(include city, state, & Zip)
d. Percentage e, Amount
% |9
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |3
3
| CR-I 410 NC State Board of Elections April 2007

REC'D FEB 29 2008



Loan Proceeds
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Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

O [ M 5 ‘CQ & 0/ e

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

i

ecisfeRy e

b. Job Title/Profession

Amendment

d. Comments

J;ch_ /hn SUJ ;Ctja oJ

6)0 Lx 252

BUA?A w A g

Cow d idate- Reg'j Leed]

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Ioc,_)de_& Co uzv"j

2-19-6 &

f. End Date (mm/dd/yyyy)

GoveRumens T~ -2 9-0f
g. Rate h. Security Pledged i Account Code j- Form of Payment k. Amount
% s Pepsinalek |3 %3/ 22

1. Full Name of Lending Institution m. Loan Number
‘ 3 \ AS A bosa B \
{ ﬁ/b‘k "F Am{(:cﬁ YCA'-V‘{‘J4k A
. 4 i ::s‘&?- i 1
. : 5 i o bt : el
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |8
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
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$
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Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated

e
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North Carolina
State Board of Elections

506 N Harnington Street
Raleigh, NC 27603

Kimbetly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715.8047

Confidential
Certification of Financial Account Information

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

FILED BY: )
Committee Name: S i ) Ce
Treasurer Name: . , " ,.‘ CEoian c{

Treasurer Address: E 0 A ox 252
(include city, state, & zip) s T 29425

Treasurer Phone: C? /0 - 2 T - s20F

I certify that the information provided below is true and accurate. I am providing all account information for
the above named Committee. 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 subject to public disclosure. The
information provided would only be used for the purposes of an audit or investigation or as required by a
court of competent jurisdiction. It will be necessary to assign each account number a “account code” in order
to provide account information on required disclosure reports. If an account number is used as the “account
code”, confidentiality of the account number is presumed to have been waived.

Type of account Financial Institution Address Account Number Account
Code
Banvk of . ) CB
Chee ki M%‘ e ich , :

By signing this statement, I authorize agents of the State Board of Elections to inspect
provided.

R-2-~08

Date Signed

In lieu of providing account information, I certify that this committee will not raise or spend any money
except for the filing fee. (Only candidates may choose this option.)

Date Signed Signature of Candidate or Treasurer

CRO-3500 Certification of Financial Account Information June 2007




