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] . . . Amendment T
Statement of Organization - Candidate Committee Oves Orne |
é 1. Committee Information
a. Full Name ¢, ID Number
o ’-P o
CommtteE To Ke-kEect Dicrie Lood |65V LEES
b. Mailing Address (include City, State and Zip Cede) d. Date Organized
(05 Meavows Ebse KD, 4/26/04
Q L‘{.} " o n_) r\) C, - e, Phone Number
| S, N 2701 . T2 -4578
2. Candidate Information L Candidate's Primary Committee
Ja. Full Name ¢, Candidate ID Nuntber d. Party Affiliation
Dickie C. Waoop G SYLED ’Rﬁpqgucﬂfo
§b. Mailing Address (inclade City, State, and Zip Cede) e, Office Sought {. Jurisdiction
(05 Meavows Ebse R .

Voesy Ty
CouNTY

EE\SJS‘TEQ oF DE‘:EDS
CJ LEMMONS, ‘\)C 27012

(If office sought is nonpartisan, write "Nonpartisan” in [df
) Party Affiliation.)
3. Treasurer Information 4. Custodian of Books Information
a. Full Name |a. Full Name
Koneet M. Brawwn Kozger M. BRowA
Jb. Mailing Address (include City, State, aad Zip Code) [b. Mailieg Address (include City, State, and Zip Code)
o) —
R Kipsg Seave De. 23 Ripge GrTe De.
. I 2unsuit LE, NC 27023 |lLewsoittg, NG 27023
k:. Phone Number d. Email Address c. Phone Number . Email Address
] R
bi4s 103 |rbrown203S0trgdrrco i 459103
§5. Assistant Treasurer Information Add 6. Account Information  (incl. CRO-3500) |L] Add
la.FnllName 1 remove Ja. Financial Institution Full Name - [ Rremove
~1 ~-—
For, el o b |
‘-:-w;, . 4 Ad!rjs (include City, State, and Zip Code} Ib. Purpose
=4 o= ':_: J
<t T CHECKIVE acer bR
- J5Phond Numbted ™ [d Email Address c. Code d. Type
: . LRbE -
X - BBT | Cut xekivg
“JEEREZEICATION '

I certify that the Cdmjiiittee 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. I further say that this report is complete, true and correct.

= -
l)oaaejr f\f\ .leowv c@oﬁuﬁ N\ Breoww /4704
Printed Name of Signer Signature of Appointed Treasurer Date
CRO-21004 NC State Board of Elections

May 2003




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

FILED BY:

Candidate Name: Dicts C, Waood

Treasurer Name: :RQ 2LERT M : B 2oulis/
Treasurer Address: ?_?QC? :‘2 1Dee GAaTE De.

Gncludecivy, state, &zip) L guicce  NC 27023

Treasurer Phone: -(336) - Q4 S - C‘1 (O3

I certify that the above information is correct, and I, 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 anid e A
the existing Statement of Organization within 10 days of the vacancy.

= et [dey

Date Signed Sigmature of Can

CRO-3100 Certification of Treasurer March 2003
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North 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) 7337173
Fax: (919) 715-8047

Confidential

Certification of Financial Account Information

FILED BY:

Committee Name:

c-EL,Ecr DlCKIE UUQGD

Treasurer Name: QR ERT (Y\ . FE 2o/
Treasurer Address: [RIF Q DG E QATE D g .

(include city, state, & zip) L Culhsoll B {:’ J 70 ?,3
 E—

Treasurer Phone: ( 2 5&) Cl 4 S-'Cl (O35

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 “code” in order to
provide account information on required disclosure reports. If an account number is used as the “code”,
confidentiality of the account number is presumed to have been waived.

Type of account Financial Institution Address Account Number Code
' , _— P.0-89% 3] . ,
CHESKING BB~ WILSGN RX. 27 BET

By signing this statement, I authorize agents of the State Board of Elections to inspect all accounts
provided.

G /4/ 04 ¥

Date Signed Signature of Treasurer

CRO-3500 Certification of Financial Account Information March 2003




