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ding that no funds are commingled

T certify that the Committee is in compliance with all provisions of Article 224, inclu
with funds for a federal or out-of-state PAC. T further say that this report is complete, true and correit.
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Notth Carolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook Mailing Address
Deputy Director — Campaign Reporting _ PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

Candidate Name: J s /~//u Jo nd o—"

Treasurer Name: /71 () 15&14‘/1-', 77& nb /s .
Treasurer Address: (/ Gl o - Asreny é A
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Treasurer Phone: _ ?fé’ 7 5/}1-' - st

I certify that the above information is correct, and I, as candidate, appoint said treasurer 10 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.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and
the existing Statement of Organization within 10 days of the vacancy.
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March 2003

Certification of Treasurer
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North Garolina
State Board of Elections
506 N Harrington Street
Raleigh, NC 27603 _
Kimberly Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold
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election cycle under the procedures set forthin G.S. 1

until the end of the election cyele for this committee. If this committee exceeds $3,000 in contributions ot
expenditures during this election cycle; I understand that I must immediately notify the approptiate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

1 to remain under the $3000 threshoid. | will now be required to
xpenditures that have not been previously reported
reports required.

Treasurer Phone:

I am withdrawing my Certificatio
file the next scheduled report for all contributions and e
from the beginning of the current election cycle. I further agree to file all future
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Certification of Threshold
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North Carolina
State Board of Elections

506 N Harrdngton Strect
Raleigh, NC 27603

Kimberly Westbrook
Deputy Director — Campaign Reporting

Confidential
Certification of Financial Account Information
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Mailing Address

PO Box 27255
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Treasurer Phone:

I certify that the information provided below is

for the above named Committee. These account
accounts, money market o savings accounts, or any oth

Committee.

The information provided on this form is considered
The information provided would only be used for the purposes of an
will be necessary to assign each
osure reports. If 2n account number is used as the ©

is presumed to have been waived.

a court of competent jurisdiction. It
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Type of account Financial Institution
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In lieu of providing account information,
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S by 2008
7Y

CRO-3500

tatement, I authorize agents of the State Board of Elections to inspect all acc
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choose this option.)

Certification of Financial Account Information

I certify that this committee will not raise or spend anﬂoney
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