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Certification of Inactive Status

This certification is used by Candidate, Party, PACs and Referendum Committees to declare their intent to be inactive,
which is not raising or spending any money on behalf of the campaign.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.
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I certify that the above named candidate/political committee intends to receive no contributions, nor make
any expenditures, until the committee resumes activity.

I understand that if the above circumstances change, it will be necessary for the person responsible for

filing financial disclosure reports to file an amended Statement of Organization and the Certification to
Return to Active Status form (CRO-3300) within ten days.
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CRO-3200 Certification of Inactive Status
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North Carolina State Board of Elections,

This letter is to confirm that the account ending in -5072, titled DBA STEVE UNRUHE 4 DURHAM
SCHOOLS, has not received any deposits nor has there been any debits or monetary transactions since
07/01/2017, when the certification of inactive status was granted by The State Board of Elections. This
information is current as of 02:19pm on July 19" 2018. I've included the statements to reflect the
inactivity. If there are any further inquiries, please don’t hesitate to contact me at the information listed

below.

With appreciation,

Jasmine Joyner
Personal Banker

NMISR [D: 1569169

Farg:

Direct Ph: 919-328-2003

FO-471-1397

Jasmine joyner@wellsfargo.com

Together we’ll go far

Wells Fargo Bank, N.A.



Disclosure Repeort Cover

‘Amendment

O Yes [No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
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a. Financial Institution Full Name
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b. Purpose ¢. Account Code

a. Financial Institution Full Name
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¢, Account Code
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CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163

of the C/Gcneral Statutes and tba‘l"h;rfunds are commingled with prohibited or other non-disclosed funds. I further centify that this

repéré;tbmp]etc, true,and copr/ect d that [ ha % been trained by the NC State Board of Elections.
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Estefle Clark
Printed Name of Signer Date

Signature of Appointed Treasurer
FOR OFFICE USE ONLY
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Delivery Method
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Date Postmarked: Employee: %ﬁ;ﬁgﬁﬁ?‘gg

Date Scanned: Employee: [ Electronically Filed
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Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

August 2008
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