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Statement of Organization - Candidate Committee

Use this form to greate a new or update an exisling candidate copamittee,
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CERTIFICATION :
1 certify that the Committee or Fund s in cump]mnce with all apphicable provisions of Amcla EEA 22h, & EZD-ZZM af Chapter

163 of the NC General Statutes and that no funds are commingled with prohibited or ather nom- d1sclmed funds. I further certify
that this report is complete, true and correct.
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North Carolina

State Board of Elections
506 N Harrington Strest
Raleigh, NC 27603
Kimberly Westbroak-Strach Mailing Address
Deputy Drector — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 7337173
Fax: (M%) 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 Orpanization

FILED BY:
Candidate Name: d@oﬁ AD“JEK o/
Treasurer Name: .6}1&(9’ /’fﬂyé
Treasurer Address: /. WAL, &
{include city, state, & zip) A/{ YO &
|
Treasurer Phone: 9rf- 403-§330

1 certify that the above information is correct, and 1, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities impesed upon the appointed weasurer and subject to the penalties and
sanctions in Swbohapter VI, Regulation of Election Campaigns of Chapter 163 of the North Carolina
Creneral Statutes,

1 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 vacaney. T further understand that the ahove
Treasurer is required 10 receive training by the State Board of Elections within three months of this
appointment according i Article 163.278.9(k).
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Note: This Certification is to be filed at the Election Board where the committee’s campaign réports are filed.
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Please Note: This torm cannot be used to amend committee information such as the commitiee-address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.
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4) Cash on Hand at Start
5) Aggregated Contributions from Individuals (CRO-1205} | & g
6) Contributions from Individuals ' cro-2i0)| s 750 & |5
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions froﬁ)th_er Political ComnTittees (CRO-1230) | & %
9 Loan Proceeds - (CRO-1410)| § %
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13b) Contributions to Candidates/Political Commiittees (CRO-1310)| § b
13c) Coordinated Party Expen_ditures (CRO-1310) | § %
14) Aggregated Non-Media Expenditures (CRO-1315)| § §
H] Loan Repayments o - (CRO-1420)| % 4
llS'l Refundiselmbursements from the Committee (CR6-1320) % b
17 In Kind Contributions (CRO-1510)| § %
%) TOTAL EXPENDITURES (Add lives 13a, 13b, 13c, 14,15, 16and 17| 5 | 8/, 78 5
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § b

n} Non-Monetary Gifts Given to Other Committees (CRO-1330)
'-'1) Outstandmg Loans (incl. ones from other campaigns) (CRO-1430)

22) Debts and Obllgatlons owed by the Committee (CRO-1610)

23) Debts and Obhgatlons owed to the Commlttee (C;O-_lﬁ?.ﬂ)

"4) Account Transfers Within the Committee B o (CRO-1720)

25) Admlmstratlve Support ) (CRO-1710) || &

l.‘ﬁ:;'Forglven Loa_ns (CRO-1440) S FER 9 g 200 §
371 48-Hour Notice Reports Sum (CRO-2220) || & %
28 Contrlbutmns to be Refunded - (CRO-1215) | %

e
CRO-T IO MNC Smie Board of Elections December 2007




Amendment
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Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Brenda Howerton for County commissioner

#. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) Consultant
Brenda Howerton
PO Box 14753 e, Employer's Name/Specific Field
Research Triangle Park Howerton Consulting Group
Dwrham, NC 27709 r. Election Sum to Date
919-544-4160 $ 200.00
L. Prior g Acconnt Code b Form of Payment i In-Kind Description - Date (mm/dd/yyyy) k. Amount

b. Job Title/Profession

finclude city, state, & zip)
c. Employer's Name/Specific Field
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4. Tot: 200.00
200.00
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Use this form to report expenditures from the committee for; operating expenses, comnbuuons to candidate/political

/2 I's &if_ f S0, et

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
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