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Statement of Organization - Candidate Committee

Amendment

O Yes D No

Use this form to create a new or update an existing candidate committee.

This form must be accompanied by forms CRO-3100 and CRO-3560 (when amcndma only re-submit if applicable),
Il Committee Information - .

. Full Name

c. D Number

l/L)'QX‘dj ‘Ja coos S0 COuﬂb CommissioneR_

“Us -392949%6

Eh‘lailing Address (include City, State and Zip Code)

d. Date Organized

Po. 8x. 53023

Duchaen, N
KR 774177

1/10[z012.
e, Phone Number

491 - YIf -~ 2169

2. Candidate Information

[XCandidate’s Primary Committee

. Full Name

e. Candidate ID Number f. Party Affiliation

wi—ﬂc‘j gd(’_, E(obs

3ol De pnoccatic

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

{ Indicate Non-partican if applicable)j
g. OfTice Sought

Do ve A 274
3'1303 Ritborneat Rd . ao>es

"] COun"\'a Commicsione 2.

k¢ . Phone Number d. Email Address

h. Next Election Year II Jurisdiction

AA- 418-36f| Qeewen@ Ne-Crcom o2 Durhae Count)-
CXEmail copy of notices
3, Freasurer Tnformatior |4 Custodian of Books Infornmtio;

Jo. Full Name

a, Fuoll Name

Jane Harns e

Tan, Harcs Fak

. Mailing Address (inelude City, State, and Zip Code)

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

2351) Meadporim O
DuehOn, NC 23 A F

35N MeaAowion L -
DHJ-AM‘,MC- 2}

kc. Phone Number d. Email Address

c. Phone Number d. Email Address

qg4-
532-933L
1 prefer to receive notices by email

5, Assistant Treasurer Information ~3* -
. Full Name

JAndppak@apl-tom. |4
EfYes [T

Yes
-Add:

T Rermove. -

V6 Account Informiation:

5?{ 4,231 j&/v(/p@waai i

MEmall copy of nolieces
~ finel. CRO 3300) -

LT Add

a. Finaneial Institution Full Name D Reméve = -

IN-PERSON—

Ib. Mailing Address (include City, State, and Zip Code) b. Purpose
JANL 07012
k. Phone Number d. Email Address <. Account Code d.Type ~inuadd RO
o e

L1 Email copy of notices

CERTIFICATION

Jane L & e

1 certify that the Committze or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.
I further centify that this report is comnplete, true and correct.

Uit

Printed Name of'Slgncr

s ignﬁﬁre of Appointed Treasurer

E éate

CRO-21004

NC State Board of Elections

May 201 |



I

IN-PERSON

R JAN1 0 2012
North Carolina DURHAM BOE

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Directar — Campaign Reporting PO Box 27255
Raleigh, 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 Candidarte’s Staternent of Organization

FILED BY:
Candidate Name: we nd u\ 3—0\ cobs

Treasurer Name: :‘T AVve W PAJ{

Treasurer Address: 354 WOJ{M a{-‘
(include city, state, & zip) Dm . ML 9/}3{)—
7

Treasurer Phone: “? } 4 - GQ’ZI %.é

I certify that the above information is correct, and 1, as candidate, appoint said ireasurer to personally fulfill
the dulies and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Flection Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify 2 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 Elestions within three months of this
appointment according to Article 163.278.9(k).

7 DmJSigned ; é glgnmu%%%an% e

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

CRO-3400 Certification of Treasurer June 2007




