Statement of Organization - Referendum Committee

Amendment

|:| Yes E No

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

This form must be accompanied by form CRO-3500.

1. Committee Information

a. Full Name

¢. ID Number

WAKE TECH FORWARD

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

d. Date Organized

9101 FAYETTEVILLE RD.
MONTAGUE HALL, SUITE 320
RALEIGH, NC 27603

08/08/18

¢. Phone Number

919-866-5988

a. Full Name b. Date of Referendum ¢. Declaration
WAKE CO. BOND REFERENDUM FOR X Support
WAKE TECHNICAL COMMUNITY O Oppose
COLLEGE 11/06/18

3. Treasurer Information 4. Custodian of Books Information

a. Full Name a. Full Name

CHRIS BELL EMILY ZIEGLER

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

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

305 CHURCH AT NORTH HILLS

2500 BLUE RIDGE ROAD

STREET, 10" FLOOR SUITE 300

RALEIGH, NC 27609 RALEIGH, NC 27607
¢. Phone Number d. Email Address ¢. Phone Number d. Email Address

_, CHRIS.BELL®@ EMILY.ZIEGLER@
AD-SIGT SUNTRUST.COM elIEasn UNCHEALTH.UNC.EDU

5. Assistant Treasurer Information [0 add 6. Account Information (incl CRO-3500) | [] Add
a. Full Name [] Remove | a.Financial Institution Full Name [] Remove
EMILY ZIEGLER SUNTRUST

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

2500 BLUE RIDGE RD. FUND FOR REFERENDUM

SUITE 300

RALEIGH, NC 27607

¢. Phone Number d. Email Address ¢. Account Code d. Type

EMILY.ZIEGLER@ CHECKING
_784-45 ’ 0
AT UNCHEALTH.UNC.EDu o
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 othcy‘disclosed funds. 1 further certify that this report

is complete, true and correct.

CHRIS BELL

Printed Name of Signer

08/13/18
Date

t Appointed Treasurer

CRO-2100E

NC State Board of Elections December 2007

RECEIVED
UG 18 EUs




