Amendme;ﬂ ...............

Statement of Organization - Candidate Committee (0 Yes [] MNo

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.

a.FullName ., . -
(’d/”/}?//f-&& 7057?67 /Um /(ap o
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(’ffty, State and Zig/Code)
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. ' 5 Ve Candidate ID Number . === = pd, Party Affillation
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(If office sought is nonpartisan, write "Nonpartisan® in fd] Party
Affiliation.)

‘a. Fult Name

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

2 0'0 u'/ V //75
afeéﬂw //4 ng"/217

<. Phone Number

b. Purpase

dEmatiAddress - . U7 T AccountCode o "1 diFype

CERTIFICATION:

I certify that the Committee or Fund is in comphance w1th all apphcable provisions of Amcle 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 certify
that this report is complete, true and correct.

\fiaklé . FosTEE MJ/‘\ ¢9|/90/og

Printed Name of Signer Signature O%D])Cﬁ;lted Treasurer Dﬁe

CRO-21004 NC State Board of Elections December 2007



North arolina

State Board of Elections
506 N Harnngton 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

Certification of Treasurer

This Certification is used by Candidate Cornmittees to appoint a treastrer to the committee. This form is
required and must accompany the Candidate’s Statemnent of Organization

FILED BY:

Candidate Name: ‘T@' m F o /D £~

Treasurer Name: ///(k/c FOs7 £t
Treasurer Address: 200 Us Haw gy [/75

(include city, state, & zip) BURGAW )¢ DEY 25

) ~
Treasurer Phone: 90 £H= Q31— Hal '7[ ( lECL )

I certify that the above information is correct, and 1, 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.

I 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).

2/1]og W{Z—b‘

Date Signed re of Candidate

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

CRO-3100 Certification of Treasurer June 2007
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North Carolina

State Board of Elections

506 N Harrington Street
Raleigh, NC 27603

Kimberly Westbrook-Strach Mailing Address
Deputy Director ~ Carnpaign 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 Organization Form

FILED BY:

Committee Name: ZJW/Z?/ %’ (4 G/ s T /g e &W ’2/4

Treasurer Name: 1/ (, /2' e /’e.’")‘-/'/" A [Pt 0 % =
Treasurer Address: ﬂ??Q'é?/f—Z@ 290 &7

(include city, state, & zip) 5 VAR /’/ & AE¥2 =

Treasurer Phone: 7 Gyl - _;7 2/-or vl

I certify that the information provided below is true and accurate. | 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

Lo e
;o £ ; 5 / - T
HETZ o i 1 / ;ﬁ/f' FEY, éf. _ L 8
By signing this statement, | authorize agents of the State Board of Elections to inspe.. ui: «.
provided.

Z /z/' é)é} o T

Date Signed Signature of Candidate or Freasurer
In lieu of providing account information, [ certify that this committee will not raise or eng‘any mongy
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




State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimbertly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting . PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

This Certification is used by Candidate and Party Committees only, to declare or withdraw the committee’s
intent to raise or spend under $3,000 in the current election cycle

FILED BY:

Committee Name: [bm)ﬂ[(})leﬁ TU E/@LT TN’W EOPE'}?/ [)OUNTV

Treasurer Name: []Ll/ﬁé }/Oéffﬁf

Comi 550 DM@ 12—

Treasurer Address: I Z DO U 6 }/2(/ U / / 7 S

(include city, state, & zip) BU f 6’ m Nj c a SS d Z ")/

Treasurer Phone: Q/ 0- 131- 4o /’-/

Check One:

[ I certify that this committee intends to neither receive nor expend more than $3,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
untit the end of the election cycle for this committee. If this committee exceeds $3,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

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

%I am withdrawing my Certification to remain under the 33000 threshold. I will now be required to file

the next scheduled report for all contributions and expenditures that have not been previously reported from
the beginning of the current election cycle. I further agree to file all future reports required.

2)|1 09 \ﬁ(/ﬁ/ﬁ?w%

* Date Signed ~7 7 whature}  ©
Note: This Certification is to be filed at the Election Board where the committee®s campaigy reports are filed.

CRO-3600 Certification of Threshold June 2007



Amendment

Disclosure Report Cover (O Yes [0 Ne

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

- ' e o 1D Number.

de//ﬁ/q /0 (,/z/;f /ﬁm/zﬁ/cz, @W/‘% /ﬂlﬂ//ﬂm THL ;? /Z

505. %fwaﬁp L/ Da; fed .
Rursa/ A€ Fsy2r e.mwN{::r/S

G/o- ¥ 7/435/ 7%

2008 | /0P 2//09 ke Fooyzr_

Candidate S

[ Campaien g P Masiepl e B9E. (el
]  JointFundraise [] PAC [ Organizational Organizational [J Organizational
D Referendum D Legal Expense Fund |:| Thirty-five day Quarterly D Pre-referendum
S I O R[] Pre-primary L] First (] Final

] rBooster Fund" O Pre-election D Second [:l Supplemental Final
D Building Fund D Pre-runoff D Third 1 Annual
D Presidential Election Year Candidates Fund Semi-annual I Fourth [ special
@/ NC Public Campaign Financing Fund O Mid Year Semi-annual
[J other A Year End O Mid Year

[J Final ] Year End

Bl (] Special [0 Fina
[0 special

d. Period Begin Balance

CERTIFICATION. oL T TR E :
I cemfy that the Committee or Fund is in comphance with all apphcable prov131ons of Article 224, 22B, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report is
complete, true d correct and that I have been trained by the NC State Board o Ele ions accordmg to N.C.G.5, 163-278.7(f).

e Loo/En - 45 z2/27/04

Printed Name of Signer Signature of Appomted Treasurer Date

w - Employee:
Emmlovee: Efectronically Filed
...... friployee: S1gnerhasnot recewed
-~ Employee: e e

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 committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary [0 Yes [ Mo

Use this form to summarize all disclosure reporting ary information.

Ot pvizamon | TALZIZ.

Start of Election Cycle: January 1, 2009 Rep::::: t'}'f:riod Ell‘::::lt(l;;sde

4) Cash on Hand at Start

5} Aggregated Contributions from Individuals (CRO-1205) | § $
lllllll 6) Contributions from Individuals (CRO-}ZI.ﬂ) $ s~ 77
)] Contrlbu;rons from Poll.t.;cal Party Committees (Clto-lzzt)) 5 3
| 8) 7 Contnbutlons from Other Polltleal Comnuttees (CRO-1230) $ $
| 9) Loan Proceeds (CRO-1410) | $ 2000 .°° s 3000.°°
E)¥ Refunds}ielmbursements To the Comrmttee - (CRO-1240) | & b

lla) Interest on Bank Accounts (CRO-1250) | $§

b

) 11b) Contnbutmns rr;;;; ﬁot for-Prol" t Orgamzatmns (CRO-1250) | § $
11¢) Outside Sources of Income (cno-lzsw 3 $
11d)} Legal Expense Fund Bther Sources ........ (Cna-u?o) $ %
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8 9, 10, 11a, 11b, licand 11d) 3 $

13) Disbursements

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17)
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

133) Operatmg Expenditures o | (CR0-1310)M $ $

” 13b) Contributions to Candidatesl;oi;tlleal Commlttees (Clto-ljloj 3 L
-_i3c) Coordmatedwl;ma:t; Expendltures (croim) h $
..... 14) ) Aggregated Non-Media Expendltures - (CRdtsls) $ $
15) Loan Repayments (Cko-l;izo) $ 5
16) Refunds;kelmbursements From the Commlttee (aia.mo) $ 3
17) In-Kind Contnbutlons kcmmi» $ 3
3 A

b $

<
<

N\

g

20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) | §
21) Outstandmg Loans (mel ones from other eampalgns) (C;t.)—1430) $
22) Debts and Obllgatlons owed By the Committee (CRO-MW) 3
23) Debts and Obligations owed To the Comnuttee ................... (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | $

29 AdminstratveSupport oo |5 ;
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
27) Contributions to be refunded (CRO-1215) | § 3

CRO-1100 NC State Board of Elections December 2007



Loan Proceeds Pg of

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

B,

Amendment

D Yes |:|

No

%@&m_

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

Thompa T Ropcrn—

Lentts

e. Start Date (mm/dd/yyyy)

SOS Eparmoor T

¢. Employer's Name/Specific Field

2/2//08

feslly wior /D

RUREAW N A8 ie
Sow FRens reans

f. End Dgte (mm/dd/yyyy)

5/30/08

g. Rate h. Security Pledged i, Account Code I. Form of Payment

k. Amount

o ANOV &

% 7 e Chech

$ SOpo 02

CRO-14 tate Board of Elections

l. Full Name of Lending Institution m. Loan Number
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | %
a. Full Name, Maziling Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% |8
4, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |3

200000

April 2007



