North Carolina
State Board of lections
506 N Hareington Srreer
Raletgh, N 27603
Kimberly Westbrook Maling Address
Depury Dircctor — Campaign Reporting PO Box 27235
Raleigh, NC 27611-7255
(919) 7337173
Fax: (01 9) T15-8047

Certification to Close Committee

FILED BY:
Committee Name: E:Q_Q_E,[ P&u&&:@ WNawonain ,Q@/b C&mmwj—omw
Treasurer Name: Mw %Ww D

Treasurer Address: S &&@ W
(include city, state, & zip) Ajﬁwx%u}iw, f\XC (17 S/)O
: o — T

Treasurer Phone: _CZ 19 - 4’(& 1-343 ‘Lf'

I certify that the above mentioned Committee intends to close and cease cxistence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). 1n addition, no
contributions will be accepted or disbursements made after the “Final Report™ is filed or this form is
signed. Ifthe Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issuc. 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.
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Date Signed Signture
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CANDIDATE STATEMENT OF ORGANIZATION
[FOR MUNICIPAL AND COUNTY OFFICES]

Instructions p FILED BY:
8 A\\ ¢ p
teview and complete ONLY one of the blocks listed below. For  .........} . L Ve LQ«‘\XU . LU . (—ZMK—&‘L‘\Q*’VVP\-’ -
S P — Name ot Candidate
blocks (1), (2), or (3), this will serve as the Organizational Report. = ) |
. .0 D00 H L 1R ¢ (e T A

For block (4), Forms, APT, C, E, T, and L (if applicable) mustbe  .........L .. 3%, Sy 8 XL S D VN ,/92. ............... L/)
filed within ten days of the date this statement and filing for office Address of Candidate \

..................................

e TR Pl A CaTsee

...................................................................

Political Party Affiliation of Candidate

1. @ I certify that [ intend to receive or expend no more than $3000, excepwme-filing-fee; during my campaign.
Therefore, | am declaring my status under the procedure set forth in G.S. 163-278.10A and I understand if
circumstances change, I will be required to file.

2. D I certify that I have received no contributions or made any expenditures, except the filing fee. [ further certify that I

intend to accept or expend no funds during my campaign. Therefore, | am declaring my status “inactive™ under the
procedure set forth in G.S. 163-278.10 and I understand if circumstances change, I will be required to file.

3. l:l THE NAME AND ADDRESS OF MY CURRENT CAMPAIGN COMMITTEE IS:

...................................................................................................................

...................................................................................................................

Address of Candidate or Campaign

4. D THE NAME AND ADDRESS OF MY NEWLY ORGANIZED CAMPAIGN WILL BE:

...................................................................................................................

Address of Candidate or Campaign
AND
This Committee [ is, or [ is not handling contributions and expenditures for my Campaign. (J 1 understand
that the balance of Campaign Report #1 must be submitted within ten days.

I hereby submit the above statement of organization pursuant tpthe requirements of G.S. 163-278-7(b).

> Signatwure of Candidate
W k VERIFICATION BY OATH OR AFFIRMATION
Counry . M. AR
State of North C aro&g . New navm q\y
certify that .J°¥ \I"\\S 2 o e Ren D NOURUNNININ the candidate who signed above, persona:ly appeared befcre me

this day and acknowledged his or her signature to the above Candidate Statement of Organization. cr siuned the seme in
my presence.

This q‘h" ............. day ofﬂuﬂm‘)— 2001. }
.................... NV Qo Hrvmadt

Title of certiting officer nature of certify ing otticer




