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Statement of Organization - Candidate Committee Oves [Ono i
Use this form to create a new or update an existing candidate committee.

This form must bc accompanied by forms CRO-3100 and CRO-3500.
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Chapter $63 of the NC General Statutes and that no funds are comuningled with prohibited or other non-disclosed funds. 1
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CRO-2100A NC State Board of Elections December 2007
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Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer to the conmmittee, This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:

Candidate Name: Whitliom David flew ondes JE
Treasurer Name: [Waliam Devid Mexonde oe
Treasurer Address: (8 Lo ;(&sj{;« £o

(include city, state, & zip) {L}r} SPLOTIE Wl 2820 7

Treasurer Phone: oY 557 554

L certify that the above information is corvect, and I, as candidate, appoint said treasurer o personatly fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

Tunderstand 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 forther 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).
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Note: This Certification is te be filed at the Election Board where the conumittee’s campaign reports are filed,

CRO-3100 Certification of Treasurer June 2007
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Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the comimittee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

Candidate Name: Willirm . Mlevonder Sa

Committee Name: Elecr  Untlvm B feander Iy

Treasurer Name: Whitham  Jauid }%Ee wonder 3V

If Candidate is own treasurer, designate an agent to carry out designations:

Committee ID #:
Level Registered:  [State] [Cd}(nty] If county, specify:__ ecklend vre

I, William 0 Alexonder 5 hereby direct that in the event of my death or incapacity all
(Name of Candidate}

funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding

debts or reasonable expenses for winding up the Committee or closing office) be paid in the

following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg, Amount or %)
(Select from §163-278.16B(a)}

2.
3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee
records.

Signature of Candidate: W 0. &IQA@ QWQMJ %

Date: I-ig- Tz

Note: This Designation is to e filed with the Election Board where the committee’s campaign reports are filed,

CRO-3900 Candidate Designation of Committee Funds June 2007




