TEL 919 856 6240
FAX 919 856 5864

WAKE Boa rd Of 337 S. Salisbury Street

COUNTY . P.O. Box 695  Raleigh, NC 27602-0695
NORTH CAROLINA E I eCtl ons www.wakegov.com

~ May 13, 2010

Sills for Wake Sheriff 2010
Jay W. Sills, Jr., Treasurer
1419 Stone Lion Drive
Fuquay-Varina, NC 27526

Dear Mr. Sills,

This letter is in response to your telephone call on May 12, 2010 regarding the issue of your
employment disclosure. Gary Sims, Deputy Director of the Wake County Board of Elections, attempted
to contact you by telephone this morning to discuss this matter, however, the number that you left us to
call was “not available.” This office has no recourse except to advise you that to remain in compliance
with North Carolina Campaign Finance laws, you must disclose your job title and place of employment
on your campaign finance disclosure forms. | understand you have stated to one of our staff, which you
have a legal opinion that you do not have to provide us with your occupation. | would appreciate it, if

you could share that opinion with me in writing. Otherwise, | cannot consider your claims as to that
opinion. '

If this action is not acceptable to either you or to your employer then we must, by NC General Statute,
report this deliberate omission to the North Carolina Campaign Finance Department for further action.

If you have any further questions or concerns regarding this matter, please do not hesitate to call
919-856-6247.

Sincerely,
Cherie R. Poucher

Director, Wake County Board of Elections

Cc: file



RECD FEB 19 2010

R S
Notrth Carolina

State Board of Ele OPY

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 Committees only, to declare or withdraw the committee’s
intent to raise or spend under $1,000 in the current election cycle.

FILED BY:
Committee Name: ;quj{- T J Mf//,’ ‘¢ g I//_g 7.
Treasurer Name: \7'/7,}// S5 Y /S T
Treasurer Address: /Yy & ﬂoétt Lo .b@ .
(include city, state, & zip) ' 754‘ (//gz%_/(,{%)/f /493 e i il
s A s

. /é?/é”’/

Treasurer Phone: / _(Z“//ql J\xj’j’ — X 2 5'7/, 752—7 -2 o =

Check One:

[J I certify that this committee intends to neither receive nor expend more than $1,000 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 $1,000 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 BEGINNIN G OF AN ELECTION CYCLE.

m withdrawing my Certification to remain under the $1,000 threshold. I will now be required to file
¢ Iroxt 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.

Ve ol Z i M)

Date Signed 14 =~ Sgnature

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

CRO-3600 Certification of Threshold December 2009



NORTH CAROLINA
STATE BOARD OF ELECTIONS |
PO BOX 27255 ,,

RALEIGH, NC 27611
—— TELEPHONE 919-733-7173

NOTICE OF CANDIDACY
COUNTY AND LEGISLATIVE

TO THE WAKE BOARD OF ELECTIONS:
I hereby file notice as a candidate for nomination as SHERIFF ,
(Name of Office)
District , in the DEMOCRATIC Party Primary Election scheduled for May 4, 2010.
(Name of Political Party)

1 affiliate with the DEMOCRATIC

of the precinct in which I reside.

Party, and I certify that I am now registered on the registration records

I further certify that I have not changed my political party affiliation within the past ninety (90) days, nor have I changed
from “unaffiliated” status to my current affiliation within the past ninety (90) days.

I pledge that if I am defeated in the primary, I will not run for the same office as a write-in candidate in the next general
election.

Have you ever been convicted of a felony? [] YES § NO
(This shall not apply to candidates required by G.S. 138A-22 (d) to file a Statement of Economic Interest)
If the answer is yes, provide the following:

Name of the offense: Date of the conviction:

Date of the restoration of citizenship rights: County and state of conviction: -

The felony does not need to be disclosed if the same was dismissed as a result of reversal on appeal or resulted in a pardon of
innocence or expungement.

I swear (affirm) that the statements contained on this form are true, correct and complete to the best of my knowledge or

belief.
1419 STONE LION DR James (Jay) Willis Sills Jr.
Residence Address Nare gs i yill appear o Bellg

FUQUAY VARINA, NC 27526 % 3 %/é&,j L) e 2, A, .

City, State, Zip ¥ Signature of Candidate e

(919) 285-2207 (919) 760-0807
Mailing Address, if different Home Telephone Work Telephone
City, State, Zip
___ Certification of Notice of Candidacy gy,
I hereby certify that James (Jay) Willis Sills Jr. , the candidate who signed above, personally appqg?%;é;li‘eféfe ’1‘?2:?"%;,
(Name as it will appear on Ballot) S e

&
aral = N,
me this day and signed his/her signature to the above Notice of Candidacy or acknowledged his/her signa ti) t{)g@ﬁ'efséh}e. ij,,”
This __ 19" day of February ,20 10, WY

F K oen | /// 75/1 o :‘::

.

Signature of CertifyingDfficer < Tite Ofﬂ tifying Officét
My commission expires: %/)L&Z M/OIL 02, pe R R4
/
Verification by County Board JAMES SILLS JR
The undersigned has examined the voter registration records in WAKE County and found
to be a registered voter, affiliated with the DEMOCRATIC Party and that subject candidate has not changed his/her

political party affiliation within the past ninety (90) days.

Al 2-/9-)0 o <d .

County Date Chairmn or Director

This form is available as a public record in the elections office where filed. A prior felony conviction does not preclude holding elected
office if rights of citizenship have been restored.

Revised December 2009



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

I, JAMES SILLS JR have been duly sworn, hereby state under oath that I have been
(Legal name)
commonly known by the nickname, JAY

, for at least five years and

request that my name be placed on the ballot as follows: James (Jay) Willis Sills Jr.
(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:

//m/ﬂ/)/%/lf %/ A

(egal‘lame and nickname)

jﬁv‘[//gé// e//k A

/(Sﬁn{ture legal name)

I hereby certify that L//;macu/ydéo M L// , the candidate who signed above,

personally signed in n@ presence.

Sworn to and subscribed before me this _/ Z day of g%ﬂ&b/ , 2479

/ ;24/44.&//{/ ;a‘f”“

itle of Certifying Officer ignature of Certifying Officer

“\\\\“mmh'#;‘x,
\\‘ < A ,g! i/‘?
b N,

LSS
f\%\\

£y
W

PRI

s :
\\(\;u,) TAR, b \o

MY
COMMISSION EXPIRES

My commission expires: ) J', Jos/

Ay

{7
""-'lim

“

/) f’ﬂ. !
0

’/
2,
“,

"/J,:ré. (40 Ni{\\
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 2001 SESSION L AW 2001-512
SENATE BILL 1014

AN ACT TO STRENGTHEN THE LITTERING LAWS,

SECTION 7. Article 3 of Chapter 163 of the General Statutes is amended by adding a new
section to read:

"§163-22.3. State Board of Elections littering notification. At the time an individual files with
the State Board of Elections a notice of candidacy pursuant to G.S. 163-106, 163- 112, 163-291,
163-294.2, or 163-323, is certified to the State Board of Elections by a political party executive
committee to fill a nomination vacancy pursuant to G.S. 163-114, 1s certified to the State Board
of Elections by a new political party as that party's nominee pursuant to G.S. 163-98, qualifies
with the State Board of Elections as an unaffiliated or write-in candidate pursuant to Article 11
of this Chapter, or formally initiates a candidacy with the State Board of Elections pursuant to
any statute or local act, the State Board of Elections shall notify the candidate of the provisions
concerning campaign signs in G.S. 136-32 and G.S. 14-156, and the rules adopted by the
Department of Transportation pursuant to G.S. 136-18."

SECTION 8. Article 4 of Chapter 163 of the General Statutes is amended by adding a new
section to read:

"§163-33.3. County board of elections littering notification. At the time an individual files

. witha county board of elections a notice of candidacy pursuant to G.S. 163-106, 163- 112, 163- -
291, 0r 163-294.2. is certified to a county board of elections by a political party executive
committee to fill a nomination vacancy pursuant to G.S. 163-1 14, qualifies with a county board
of elections as an unaffiliated or write-in candidate pursuant to Article 11 of this Chapter, or
formally initiates with a county board of elections a candidacy pursuant to any statute or local
act, the county board of elections shall notify the candidate of the provisions concerning
campaign signs in G.S. 136-32 and G.S. 14-156 and the rules adopted by the Department of
Transportation pursuant to G.S. 136-18.

(Note: Only the sections pertaining to elections have been set out herein. The majority of the bill
deals with increased criminal penalties for littering)

ok sk ok ok e ok ok sk ok o ok ok ok ook o ckok ok

This s to eertily that the Wake County Board of Clections. in accordance with the abhove
statures. has mformed me of NCGS 136,32 NCGS 14-136 and 19ANCACOE 0415

A i i

i A Ao
S R TS
i s’:\,\.-'ff’i ot ’//’\ i ‘L,J
SIGNATU DATE;

v v i



~—| I Committee Information

RE C EIVED Amendment
Statement of Organization - Candidate Committde ‘@\)cs O N
Use this form to create a new or update an existing candidate committee. G6CT -5 2009

This form must be accompanied by forms CRO-3100 and CRO-3500.

e

-] a. Full Name ¢. ID Number

¢ meS (Treey) &/ ‘//fsﬁ//;, g2

b. Mailing Address (ihclude City, State and Zip Code) d. Date Organized
(G —Shwe Lions DR 0 -2 300
‘FD%(A?Y M;,é’,',m; N, < L T7E5NE

ndidate Information:

e. Phone Number

[(7~ 282207

_ Candidate's Primary Committe S

a. Full Name c. Candidate ID Number d. Party Affiliation
i .
, ¢ i ﬂ % ﬁ "/\/
Trees W Wis Siys g2 i () Y
b. Mailing Address (include City, State, and Zip Code) 7 e. Office Sought f. Jurisdiction

LSkl A

(If office sought is nonpartisan, write "Nonpartisan” in [d] Party
Affiliation.)

Seme ¢F HVE

a. Full Name a. Full Name

f& e _ D sk S
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
c. Phone Number d. Email Address c. Phone Number d. Email Address

si

S| count Informati
a. Full Name

| a. Financial Institution Full Name

e s ,1)[;,,,2/ _Sow TR

Hiove

b. Mailing Address (include City, State, and Zip Code) b. Purpose
o A
G 'z
c. Phone Number d. Email Address ¢. Account 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 correct.

Taes (e fliiy S e Todllie 2 oo

{ Prin(s‘(:d/ Name of Sigher Signature of Appoint Trésurcr /’Date

CRO-21004 NC State Board of Elections December 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 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

FILED BY:

Candidate Name: ’E/ué S @J A// i/K( ‘ i/t)/ fé—
\ L -

Treasurer Name: i el _ ~ 4

Treasurer Address: _ g __5/ Ly e/ low UNE_

(include city, state, & zip) ‘-g[, Ulens — L/Q/L‘,ué; ~, < 2 7252 (G
£ f

Treasurer Phone: 7/ G~ * Y;% o '7

[ 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 and amend
the existing Statement of Organization within 10 days of the vacancy. | further 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).

)
Jo -05Af gf Q%Z/AZ&‘/ ya

/ D?éSignéd / Signature ofCandidaV -

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




@COPY REC ,'A’IV} D Amendment .

Statement of Organization - Candidate Committeggp 9 § 2009 Wes ~Or

T Use this form to create a new or update an existing candidate committee.

_This form must be accomgamed bx forms CRO- 3100 and CRO- 35d<BY

1. Committee Information
Ja. Full Name ¢. ID Number

| T2 nes(72)4/ //'sﬁ //f EZ2 f % :f@
b Mailing Address (include City, State and Zip Code) - d. Date Organized

TERS LAgenal7 IM ‘9'7/402310?
/q.n/c? % ;*) < 49\ 75& / ePhonNumber S N

(7507 -0 3' 73
2. Candidate Information . - -~ =~ - . = .~ Candidate's Primary Committee : A
J2. Full Name c. Candidate ID Number d. Party Afﬁllation
l , LYoo & lar~
b. Mailing Address (include City, State, and Zip Code) e. Office Sought f. Jurisdiction

S HER F a
(A/OP@ égmf’lff /(/16’

(If office sought is nonpartisan, write "Nonpartisan" in [d]

Party Affiliation.)
3. Treasurer Information =~ .0 om0t o 14, Custodian of Books Information:
Ja. Full Name : a, Full Name
o ] JESEE
: G a5 flo vI—

B b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
i .

c. Phone Number d. Email Address c. Phone Number d. Email Address

5. Assistant Treasurer Information . . |LJ Add 6. Account Informatio icl; CRO:3500) - L} Ad:

. Full Name I rRemo

a. Financial Institution Full Name

/ SVt Pov

7] [&)F’
.r’, 62’?/(/

Jc. Phone Number d. Email Address c. Account Code d. Type

. Mailing Address (include City, State, and Zip Code)

p——————————————
ICERTIFICATION
L 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 certlf%ubat [hj report is complete, true and correct.

Wwes S . 2 “B-2bw

Prmtcd Name of Signer Signature of Rﬁpomted Treasurer Date

h‘\;,kwf

CRO-2100A NC State Board of Elections December 2007



September 11, 2009

Mr. Sills called this morning (10:45 a.m.) regarding his opening a bank account to comply with GS 163-
278.7. | advised him to call Adam Ragan (I gave him the direct phone number )at the State Board of
Elections and explain his unfortunate situation.

Mr. Sills will call me with the resolution to this situation.

Respectfully submitted,

%x/ﬂﬂ//\__

’
Barbara H. Sucato

Campaign Finance Manager
Wake County Board of Elections



Board of

COUNTY .
Electlons

NORTH CAROLINA

September 10, 2009

Mr. James W.Sill, yr.
7825 Lagenaria Drive
Angier, NC 27501

Dear mr, Sills,

Sincerely,

/Mﬂ«.

Barbara H. Sucato
Campaign Finance Manager
Wake County Board of Elections

Enc.

TEL 919 856 6240
FAX 919 854 5864

337s. Salisbury Street
PO. Box 695 o Raleigh, NC 27602-0695
Www.wakegov.com



WAKE| Board of

NTY .
COUNTY! Elections

August 25, 2009

Mr. James W. Sills, Jr.
7825 Lagenaria Drive
Angier, NC 27501

Dear Mr. Sills,

TEL 919 856 6240
Fax 919 856 5864

337 S. Salisbury Street
PO. Box 695 ¢ Raleigh, NC 27602-0695
www.wakegov.com

Please return your completed campaign committee bank account forms to this office as soon as
possible. Forms CRO — 2100A and CRO-3500 should have been received within 10 of opening a
committee to remain in compliance. | have enclosed both forms for your convenience.

| am contacting the NC State Board of Elections for advice if further action regarding is matter is needed.

If you need further assistance or have questions regarding this matter, please do not hesitate to contact

me at 919-856-6247.

Sincerely,

7/2&/1/4\_

Barbara H. Sucato
Campaign Finance Manager
Wake County Board of Elections

Encl.



June 25, 2009

Mr. Sills took his incomplete Finance Account Information form with him today. He will open an account
and return when the account is opened.

I informed him that he needs to do this in a timely fashion, that this form is part of his opening a
committee.

Barbara Sucato

%? 7 /d 77 ) L /_ o, b gy
f //C /é%/,,.f]:,i,.» & %»L/ /zﬂé% Ai /&f /‘7&&»/0’7 /i/%,f



D) ELETYE

|
) | APR 2 3 2009 mendment
Statement of Organization - Candidate Committee Hys One

Use this form to create a new or update an existing candidatp comdntttees
This form must be accompanied by forms CRO-3100 and CRORKEIOOUNTY BOARD OF ELECTIONS

|ﬂ’qme5( s S 15 TR,

¢. ID Number

b. Mailing Address (include City, State and Zip Code) d. Date Organized
7gxrs Lq‘?a/q,c 7 DL %—'5{5 —p7
Ana, e P € P75 / = Prone Numverd 5 5572]

3/~ L

d. Party Affiliation

a. Full Name ¢. Candidate ID Number

.5 W, // ] ’
V\g jns—- 7% s, TR - Rofobliced
Ib. Mailing Address (include City, State, and Zip Cod@) i e. Office Sought i f. Jurisdiction
7805 Laqedatiqs D2 S hel) FF
Augier . C 2750 [ | Wake 40

(If office sought is nonpartisan, write "Nonpartisan" in [d]

Party Affiliati
. Full Nage « a. Full Name -
( l
| JAr =Ys iy _S\us
Iv. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City,'State, and Zip Code)
Spme A5 At
/‘
A</ }
Jc. Phone Number d. Email Address . c. Phon® Number Z)<d. Email Address
rB5-5347

a. Full Name

| Mailing Address (include City, State, and Zip Code) b. Purpose
kc. Phone Number |d. Email Address g c. Account Code d. Type
ICERTIFICATION

I certify that the Committee or Fund is in compliance thh all apphcable provisions of Article 22A, 22B & 22D 22M of
Chapter 163 of the NC General Statutes and that no funds are comminglgd with prohibited or other non-disclosed funds. I

further certify that this port is complete, true and correct.
Dw"lé A/ M “
Wb Y-R3 09

Printed Name of Signer Signature of Appointed Treasur Date

CRO-2100A NC State Board of Elections December 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 Committees only, to declare or withdraw the committee’s
intent to raise or spend under $3,000 in the current election cycle

FILED BY: G qmes W {ll(SS.'uS h g7

Lo
commieeName: Ty _S 1.8 JZ& Vol oo

Treasurer Name: T M‘p < /6’,4{/) U /{,(,( .57//f T2 .

Treasurer Address: 7K S 44 é_z,./q 2lg 0,4,

(include city, state, & zip) A—Vulg ,‘-e,LyO! - ;.»"7 5; /

(9 /4)

Treasurer Phone: /?/7\) 3 3/ (/7\%3 }-gﬁ‘ ’554/ 7

Check :
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.

04/-—;34? /2/»%@ s

Date Sigfed Signature

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

CRO-3600 Certification of Threshold June 2007



N

Northm(ilrolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603

Kimbetly 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

FILED BY: ,

Candidate Name: :jZ‘Me S 5 M u l'/ /I(),—-—{; ///j T, 2,
Treasurer Name: J A .3 ,' /1 S ’
Treasurer Address: 7 g a—t_f / 9 <e5,/8 ,(? A2,

(include city, state, & zip) ﬁ N K_,‘ '—eA_{ /\_)i C =% 7’§ j; /

{IJ ) K)/a,;/,& )

Treasurer Phone: (/?/7) —3 ?/"‘f o~ >— 3/ ;Z(fj"{ff(/7

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 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
appointment according to Article 163.278.9(k).

0 .
‘/;/23/09

Pate Signed Signature of Candidate

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




LR U]

Northv ”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
Confidential

Certification of Financial Account Information

This Certification is used to report confidential bank account information for all financial accounts
established by the committee and must accompany the Statement of Organization Form

FILED BY:

Committee Name: D;Me,f 6’741/ ( é‘/z’//,(f\g;’//_{/ TL
Treasurer Name: Tﬂ—c// ;_'{ ,(j/} 4

Treasurer Address: 2 2/—-_5' L? 7 e/ 2,8 7 JLe,

(include city, state, & zip) /C}.A/Q ,‘QL[ ,-A.){ < <7 _Y'é /

Treasurer Phone: chiu /3 3/— < 9\/3, /C) LYS-SSYT7

I certify that the information provided below is true and accurate. I 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 “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.

Type of account Financial Institution Address Account Number Account
Code

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

Date Signed Signature of Candidate or Treasurer

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

Date Signed Signature of Candidate or Treasurer

CRO-3500 Certification of Financial Account Information June 2007



