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Affidavit Attesting to Nickname
(NCGS § 163-106(a))

I, DOUGLAS MEDLIN have been duly sworn, hereby state under oath that I have been
(Legal name)
commonly known by the nickname, DOUG , for at least five years and

request that my name be placed on the ballot as follows: DOUG MEDLIN

(Name to appear on ballot)

In the event that another candidate with the same last name as mine files notice of candidacy for

the same office for which I am a candidate, my name should be listed on the ballot as follows:

Do wrgfes M=l v

/ {Legal name and nickname)

ANN M. BALOGH )

-'Z%) or Wln mugaronna

~ &iﬁnature - fegal name) g S

I hereby certify that ,DDL,LOB MQ,A ' \ m , the candidate who signed above,

personally signed in my presence.,

Sworn to and subscribed before me this 122 day of ) UL,] Q O OC] .

x&

ctor Q/w ik
Titld of Certifying Officer Signature of Certifving Officer

My commission expires: o). ]&3 Q0]




Amendment
Statement of Organization - Candidate Committee Oves DO

Use this form to create a new or update an existing candidate committee,
s form must be accompanied by forms CRO-3100 and CRO-3500.

I. Voes)ps Chsefes Sed )~

Jb. Mailing Addrkss (include City, State and Zip Code) d. Date Organized
po- Gy ot/ /2 o0
54/6;' g,{ 7‘ It /V_ef ZQ/V‘/ (’ . Phone Number
7 Gre-359-4%07

. Full Name c. Candidate ID Number o 11 Party Affiliation
I Doug 125 Chadles Wedlnw
IILMailing Address (include City, State, and Zip Code) e, Office Sought f. Jurisdiction

/«ﬁ B 2e7/ @&qﬂc:‘//m?—/n/_ © /- sallF
5ae/—“g,f7,/¢a 2eydy L_sert 7 7y

2, 77

(If office sought is nonparti.r/n, write "Nonpartisan” in {d]
Party Affiliation, )

I. /2)@76’& A/Aly

Jb. Mailing Address (include City, State, adfd Zip Code) b. Mailing Address (include City, State, and Zip Code)
— :

? o. 0 o 2 F3 >
SaRF Ot Ne., 28445

fe- Phone Number d. Email/Address c. Phone Number d. Email Address
F28-1S1 Y
. Full Name ; . Financial Institution Full Name .
. Malling Address (include City, State, and Zip Code) b. Purpose L

fc- Phone Number d. Emall Address c. Accomnt Code d.Type
CERTIFICATION

I certify that the Committee 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 certify that this report is complete, true and 7
ZZO((:? j2s Pedl, & . M—_ 0/7/5 ;A"b 7
ate

Printed Name of Signer Signauﬁ{of Appointed Treasurer

CRO-2100A ‘ NC State Board of Elections December 2007
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North Cérolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly 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 Committees to appoint a treasurer to the committee. This form is

required and must accompany the Candidate’s Statement of Organization I
FILED BY: .
Candidate Name: ﬁ@ ©yg S S Wc? // P
/
Treasurer Name: [Beyce K -
7 /
Treasurer Address: /&7 , éeoé 223 ¢
(include city, state, & zip) Sae A& ﬂ ; ?-‘1’ O = b £ <
JJ

1 Treasurer Phone: SO-F 287/ 4

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
Il General Statutes.

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill i

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 i
appointment according to Article 163.278.9(k).

e Lol e

/Date Sighed )?gnamre of Candidate i

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




North Carolina
State Board of Elections

506 N Harrington Street
Raleigh, NC 27603

Kimberly 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 Commiittees 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: e« g /A S e ;/ /. ,:/

Treasurer Name: E@ /{,,a Ce <K 2

Treasurer Address: P 15/7 . [Baw = i/B g

(include city, state, & zip) Kec e F (P ,‘73, S AE, 2GHES

Treasurer Phone: 9/ P —z228~ / s/ '7(

CheclA oe:

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
until 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 $3000 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.

Vee A —

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

sF/oc/eF

"7 Date $lgned R 0 Signature

CRO-3600 Certification of Threshold June 2007
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North Carolina
State Board of Elections
506 N 1 larrungron Strect,
Rakeysh, NC 27603
Kimberly Westhrook-Steach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 7337373
Fax: (919) 715-8047
Confidential

Certification of Financial Account Information

Thir Certification is used to report confidentinl bank account information for il financial accounts
established by the committes and must accompany the Statement of Organization Form

FILED BY:

Committee Name: Z 2&“ i g?tg zagé’[. /\)
Treasurer Name: éz'g be 2 g é %
PO o »¥35

Treasurer Address:
{include city, state, & zip) ; ¥ )gk F c, }C\ /'/ ,&- Z g"/"/ (
Treasurer Phone: oo — F>5- LS

1 certify that the information provided below is true ond accurate. 1 am providiag all account information for
the above named Commitice. Thess account numbers include all bank accounts utilized. credit card accounts,
money markel or savings accounts, or any other linancial 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 investigalion or as required by a
court of competent jurisdiction. Kt 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,

The treasurer shall maintain ali moneys of the political committee in a bank account or bank accounts used
exciusively by the political committee and shall not commingle those funds with any other monceys.

Type of account Financial Institution Address Account Number Account

Code
D, ' l '|
By signing this statement. 1 authorize agents of the State Board of Elections 1o inspect all accounts
provided, J

Date Signed ignature of or

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

Date Signed Signatrre of Candidete or Treasurer

CRO-3500 Ceriification of Financial Account Information August 2008




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

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

FILED BY:

Committee Name: fh HE  AAETD £ I Wi ) ;'r;f Towy Pouseafe-
Treasurer Name: SBoys ™ &, [<4avw
4 {

Treasurer Address: F.8.8on agns”

(include city, state, & zi = i —_
ty P Sug ATy, NS DNy 5

Treasurer Phone: - G0 %P iy
¥ 7

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, | declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $3,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $3,000 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debts.

7/-30-0q ,ﬂca:y cx ¢ /<

Date Signed

Signarure \\t\

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

DEC 0 1 2000

CRO-3400 Certification to Close Committee June 2007




