Amendment-
Statement of Organization - Candidate Committee O ves Fi-‘“’.
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CR(C-316G0 and CRQ-3500 (when amending, cnly re-submit ifapplicabie).

1. Committee Information '
[a. Full Name

Commitiee 4o Electd Frod Foster 45-37%04

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

Fo. bix 15752 /- 23-/2

Durhiam, N C. 27701 O 4753505

ﬁCmi'did-at’e's Primary Committee

¢, D Numher

2. Candidate Information .

la, Full Name ¢e. Candidate 1D Number f. PartyéAfﬁliation
Frwt Foster Jg. Democrat
s (Indicate Non-partican if applicable)
. Mailing Address {(include City, State, and Zip Code) g. Office Sought

57/% WAlffwrw; /] s+ D%r; Ne 2| Durdam &m{){ Commissioner

i Jurisdiction

K Phone Number d. Email Address h. Next Election Year

Ve 474-8305 | FFoster TR @M. com
1 Email copy of notices
3. Freasurer Information - |4::Custodian of Books Information
Jo. Full Name 2. Full Name

Jeyry Head, Sr.

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

27 ﬁmeJ4 A
wham, N.C. 2774R

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

k. Phone Number d. Email Address ¢. Phone Number d. Emai Address
Y77-17%3 J/\g@rﬁﬂc-mcﬂm
I prefer to receive motices by email Yes N _|| Email copy of notices

‘Account Information’ : fincl CRO-3506) - |LY Add- . -

5. Assistant Lreasurer Information I N dd
. Fuil Name ) ':Rer'nc'ivéf ~la, Financial Institution e w-—-mm.'genmve -
2 Lo M
HEUEIVED
b. Mailing Address (include City, State, and Zip Code) b. Purpose JAN 2 2 pEem
k. Phone Number d. Email Address ¢. Account Code d. Type

L1 Email copy of notices

ICERTIFICATION
1 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,
[ further certify that this report is complete, true and cg ]

D2y Lbad=m ,éé‘% /23 /7
?aﬁ Name of Signer ~— —¥——Signature of Appointe urer Date

CRO-21004 NC State Board of Elections

May 2011



RECEIVED

Northhéarolina JAN 2 3 RECD
State Board of Elections

by LT TR
{}i‘ %‘: E,‘-}—'#‘,'i Letalatll g

Bttt wmer v atm 7.+ 13- sk s

S e T TN YT ML AL M3 DA

506 IN Harrington Street Bt (} R LTS
Raleigh, NC 27603 —
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Bex 27255

Raleigh, NC 27611-7255
(019) 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: F }Z{( 55%& JE.
Treasurer Name: JZYT‘Y /Lll (@/ JE.
Treasurer Address: 4 7
(include city, state, & zip) ubam. “NC. 2772

Treasurer Phone: ﬁ/ f) 477/ 743

I certify that the above information is correct, and I, as candidate, appeint said treasurer to personally fulfiil
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 [63 of the North Carolina
General Statutes.

[ understand that if the above Treasurer changes, it will be necessary to certify 4 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
appeintment according to Article 163.278.9(k).

/-R3-/2 Tl Tt O

Date Signed Signature ofdarﬁue

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

CRO-3100 Certificarion of Treasurer June 2007




