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Statement of Organization - Candidate Comml_;teeJ
Use this form to create a new or update an existing candidate committee.. - -
This form must be accompanied by forms CRO-3100 and CRO-3500 (when amendm

ohly re-submit if applicable).

. Full Name =0 © i : ——
ICommlttee To Elect Griffith Sheriff R f::_ '
f s Ko (i Gy S e By oy D
" 5/9/2009
P. O. Box 712, Lewisville, NC 27023 e. ‘Phone Nlnnber

i 3%
a Full Nime,. _ T . ' e Candidste TD Nomber -~ - ‘[ Party Affiliation -

David Harold Griffith Republican
(Indicate Non-parucan :f app] :cablc)i
[o- Mailing Address include City, State, and Zip Code) - * - |g- Office Sought e
4991 Bostic Acres Farm Road, Germanton, NC 27019 Sheriff
. Phone Number- .- -.| d; EmailAddress. -~~~ "~ """ "ln Next Election Year _ [i-Jurisdiction
336-595-8506  |DHGriffith@Triad.tr.com
: Forsyth County
LJEmail copy of notices - 2014
. Full N Jor Futvame
IWanda_Melton Carleton Same as Treasurer
s Mailing Address Gnclyde City, State, snd Zip Code) ' = . b Mailing Address (include City, State, nd-Zip Code).

5002 Salem Glen Blvd, Clemmons, NC 27012

>*|d. Emait Address c. Phone:Number - [d. Email Address. .

c, Phone Nuniber

336-414-7993  |wandacarleton@mindspring.com

prefer to receive notices by email es L1 No| L1 Email copy of notices

. Fall Name .o IR . §a. Financial Institution Full Namaé .. J_ .
Wells Fargo
Ib. Mailing Address (iiichide City, Stite; and Zip Code): 5. Purpose -
Campaign
[ Prone Number:. . . [d. Email Address ' fe. AceountCode  » JdType - - o
DG individual
B Email £o ol' notlces . :

I cemfy that the Commlttee or Fund is in comphance with all apphcab]e provrswns of Amcle 22A 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-discilosed funds.
I further certify that this report is complete, true and correct.

Wanda M. Carleton /A4 ¢ ; 10/14/2013
Printed Name of Signer Signature of Appomted Trea.surer Date

- —— S
CRO-2100A4 NC State Board of Elections May 2011




North Carolina AB30CT 15 Pu iy 1]

State Board of Elections v ooy s imee
441 N Harrington Street riLo Ve 1
Raleigh, NC 27603 ‘
Kim Westbrook Strach Mailing Address
Executive Director 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 II
required and must accompany the Candidate’s Statement of Organization
FILED BY:
Candidate Name: David H. Griffith
Treasurer Name: Wanda M. Carleton
Treasurer Address: 5002 Salem Glen Blvd.
|| (include city, state, & zip) ~ Clemmons, NC 27012
Treasurer Phone: 336-414-7993

I certify that the above information is correct, and 1, 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.

[ understand that if the above Treasurer changes, it will be necessary to certify a new freasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive fraining by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

O-fs,. 2o

Date Signed
I Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.
I CRO-3100 Certification of Treasurer - May 2073
——




