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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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'"CERTIFICATION

1 certify that the Comrmttee or Fund is in comphance w1th aH apphcabie pr0v1s10ns of Artlcie 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. T further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections.
Susan A. Singletary Dustn (. ,lem [=-071-2019
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Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant freasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.




Certification of Inactive Status

This certification is used by Candidate, Parly, PACs and Referendum Comumnittees 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.

FILED BY: ,
Committee Name: Friends of Jeff Hudson
Treasurer Name: Susan Singletary

Treasurer Address: 139 Epworth Drive

(include city, state, & zip)  Jacksonville, North Carolina 28546

Treasurer Phone: 910-346-2619

T certify that the above named candidate/political committee intends to receive no contributions, nor make
any expenditures, until the committee resumes activity.

1 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.

/-07- 2019 Asoin, Q. Aiw L3

Dale Signed Signature

CRO-3200 Certification of Inactive Status




