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Statement of Organization - Referendum Committee ﬁcm B No

Use this form to create a new or update an existing referendum committee
This form must be accomanicd b form CRO—3500
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ICERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. [ further say that this report is complete, true and correct.
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Notrth Carolina
State Board of Flections
506 N Hasrington Street
Raleigh, NC 27603
Kimberly Westhrook-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 committee and must accompany the Statement of Qrganization Form

FILED BY:

Committee Name: j Be-H' e Way ‘Isa DOL\{
Treasurer Name: K,a-\‘{f\\_f Tetr ’ Crdm p\ t'f
Treasurer Address: 1857 ‘k w\'q_g L.a\/u cl\ ey Rl .
(include city, state, & zip) -i—{—aw s |, } v 2.4 Q( v3

Treasurer Phone: Qo) 2706-293%
7

I certify that the information provided below is true and accurate. I am providing all account information for
the above named Commitiee. 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 nomber is presumed to have been waived,

Type of account Financial Institution Address Account Number Account
Code
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Bank Hawnof Feed, Ajd.

By signing this statement, T authorize agents of the State Board of Elections to inspect all accounts
provided.
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7" Dat2 Signed Sigghwfe 3f Candidate or Treasu

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 Stgned Signature of Candidate or Treasurer

CRO-3500 Certification of Financial Account Information June 2007
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. Amendment
Disclosure Report Cover O ves B No
Use this form for general report and committee information, must be signed and submitied along with other detailed forms

Do not use this form to update information
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I certify that the Commiitee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. [ further say that this report is complete, true and correct and that I have

been trained by the NC State Board of Elections according to Article 163.278.9(k).
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Date Received: Employee: (09 Delivery Methed
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Date Postmarked: Employee: I8 Hand Delivered
Date Scanned: Employee: LJ Electronically Filed
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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 committce changes.
CRO-1000 NC State Board of Elections April 2007




Detailed Summary

Amendment

Use this form to summarize all disclosure reEortinE forms and to total monetary information C1 Yes I e
1, Committee Full Name (and Fund if applicable} 2. Type of Report - ﬁD__Numb_er_
Start of Election Cycle: January1l, _40C7 Rep’:l?tt'fnlgﬂll’i:riod El‘;rci:s:n tg;Scle
4) Cash on Hand at Start $ O $ O
RECEIPTS | TR
5) Aggregated Contributions from Individuals {CRO-1205)| $ $
6) Contributions from Individuals cro-2iy| § 5700, ¢7 s Hoo,
7) Contributions from Political Party Committees (CRO-1220)| $ %
8) Contributions from Other Political Committees (CRO-1230)| & $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240){ § $
11) Other Receipt Sources :
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-for-Profit Organizations (CR0O-1250)| § $
11c) QOutside Sources of Income (CRO-1250)| $ $
> :&T::i:f SI:.T{: {1a, 116, and Ilc) S Hec. s 50C.
EXPENDITURES
13) Disbursements : Upaper et
13a} Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Commmittees (CRO-1310)] § $
13c) Coordinated Party Expenditures (CRO-I310)| $ $
14) Loan Repayments (CRO-1420)| $ $
315) Refunds/Reimbursements From the Committee (CRO-1320)| % $
16) In-Kind Contributions (CRO-1510) | $ $
17) TOTAL EXPENDITURES $ $
(Add lines 13a, 13b, 13c, 14, 13, and 16)
¥ et ines 4 nd 1 gt hen s e $500.° |8 S00.”
JADDITIONAL INFORMATION '
19) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 2
21) Debts and Obligations owed By the Committee (CRO-1610)| $
22) Debts and Obligations owed To the Committee (CRO-1620)| §
23) Account Transfers Within the Committee (CRO-1720)| $
24) Administrative Support (CRO-1710)| $
25) Forgiven Loans (CRO-1440)| §
26) 48-Hour Notice Reports Sum $

CRO-1100

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment
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