Anmsrmliment
Statement of Organization - Candidate Committee O ves B M
Llse this form 1o create a new or update an existing candidate committee.
[his form must be accompanied by forms CRO-3100 and CRO-3504.

1. Cmrlﬂiheh.i‘mﬁol

a. Full Mame . 10 Mumber
Friends of Jared Esselman for Office

Iy, Madling Address (include City, State ami Zip Code) d. Date Crganized

1300 M. Llla Hwy

ofy 1
Moonesville, NC 28115 14 March 2011

e Phome Munsher

B43-412-3841

2, Candidate Information = Candidate's Primary Committee
&, Fall Mame £ Candidate 1T Number il Party Affiliation
Jared Austin Esselman
Republican
b, Mailing Address (inchude City, State, asd Zip Code) e, Ofice Sought |, I, Jurisdiction
1300 M, Ulla Hwy Mayor |
Moaresuille  F1C 2§15 Mooresville
(If effice seught & nonpartisan, write “Nonpartisan® in (d] Parny
Affiliation b
3. Treasurer Information 4. Custodinn of Books Information
o Full Nanse a. Full Mame =Y
Dennis Esselman
| b, Mailing Address (inchade City, State, and Zip Code) b, Mailing Address (nclude City, State, and Zip Code)
1300 ML Ulla Hwy
Mooresville, NC 28115
¢. Phome Number o Email Address &, Phome Number o, Email Adidress =
T04-67T7-0643
5. Ausistant Treasurer Information | [ Add 6. Account Information el CRoedsoy | O] Add
. Full Name O Remowe , Financlal Institution Full Name Ll Remowe
Fifth Thard Bank
b, Mallimg Address include Cliy, State, amd Eip Code) b, Purpose
Primary Checking
¢. Plsane Number A, Ermail Address ¢ Aceount Cote d, Type
Checking
CERTIFICATION

1 certify that the Commettes or Fund is in compliance with all applicable provisions of Article 234, 22b, & 22D-22M of Chaprer
163 o the MC General Statutes and that no funds ave commingled with probibited or other non-disclosed funds. [ further certify
{lsat this report is complete, true and correct.

e _/
Jared Esselmin R “J..i.,{;'-'—";-_-f_ﬁ_._-n March 20011
Pranted Mame of Signer 3 Appoi Crmarer Dabe

CRO-2T00.4 - WO State Board of Eleciions Duecanber 2007



TR o
- i fa -
3y
North Carolina
State Board of Elections

00 ™ Ii:lrnngrnn Sereet
I{:lln'li;h_ WE X763
Kimberly Westhrook-Steach Matlng Address
Depury Director — Campaign Bepornng PO Bax 27255
l{n]uigh. MC2T611-7255
(019 7353-T173
Fase: (9197 T13-2047

Certification of Treasurer

This Certification 1= used by Candidale Committess 10 appoint a treasurer to (he committee, This form i
required and must accompany the Candidate™s Statement of Crganteation

FILED BY:

Candidate Name: Jared Essclman

Treasurer Name: Denms Esselman

Treasurer Address: L300 Mt Ulla Hwy

(include city, state, & zip) Mooresville, NC 28115

Treasurer Phone: T04-677-6643

[ certily that the above information s correct, and I as candidate, appoint said treasurer to personally flfill
ihe duties and responsibilities imposed wpon the appointed treasurer and subject 1o the penalties and
sanctions in Swhekaprer VI Regulation of Election Compaigns of Chapter 163 of the North Carolina
Gieneral Statules,

1 understand that if the above Treasurer changes, it will be necessary o certify @ new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. | further undersiand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according 1o Article 163 27890k,

14 March, 2011

Date Sipned

7
s
Nter This Certification s to be filed nt the Ebection Boa¥td where the committee’s campaign reports are filed.

CRO-3I00 Cerrification of Treuserer e 2007




