¥s this statement:
New [d Amended

Statement of Organization — Candidate Committee

Use this forn: to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is requirg

BEC 19 gpy

for each new election y:

"1 Committée Information

a. Name of Committee d. D Number

ELELT ary Dran GHC22.7
b. Mailing Address (include City, State and Zip Code) e. Date Organized
798 Uxmven €7, JAKSONVILLE A 28540 AL
¢. Committee Website {Optional) {. Phonc Number

Lo 333 6aps

2. Candidate Information.

4. Full Name ‘ - e. Party Affiliation -
NuRy PATRIzAa DIAZ, DEMocr AT
b. Mailing Address (include City, State, and Zip Code} ‘ f. Office Sought
799 Rxven Uy (‘_ ) C
. - A RS T, - ~ AT
JAUcseNvILLe, NC 1gsyo OUVTY - L OMM 3GSTOMER
¢. Phone Number d. Email Address g, Next Election Year - h. Jurisdiction
QU0 I (25 72020
[l Email copy of report notices

3. Treasurer Information. 4. Assistant Treasarer Information

a. Full Name . a. Full Name
Aoy VATaczA Dis _—
b. Mailing Address (include City, State, and Zip Code) h. Mailing Address (include City, State, and Zi)g,&?bfe)

79% nzvx-:]\,gw
I AU GoN U IALE , NC 2Bsy 0

¢. Phone Number d. Email Address . Phone Number _~"d. Email Address
Gio T, 6L by
Send report notices by email [ Yes [0 mNe
-5..Custodian of Books Information (Keeper-of Records) ¢otl 1CRO3300) 0 e e e

a. Full Name ) " | ‘a.Fibancial Institution Full Namie

Noky 94T01ca s Do PNC BANK
b. Mailing Address (include City, State, and Zip Code)

748 Loveng 1R2S Wieshkerm Rlvd

JAUCGeNvIUE . 1BsHo AL GNVIULE e 2BSYb

¢. Phone Number d. Email Address . b. Aceount Code ¢. Type

[] Email copy of report notices

Glo 322 s E ﬁ) D C,\/\tt.x(«mb\

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC General Statutes and that no
funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is complete, true and correct.

Nuky PATOT(zA DTAT P (g ,M
Printed Name of Treasurer Signature of ApWeasurer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter 163 of the NC General Statutes,

MUY PATRIGA Drae A s ig

+
Printed Name of Signer Signature of Appointed :rreasurer Date

CRO-21004 NC State Board of Elections =" Noventber 2019




Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.

Candidate Name: NURY  ONTexczA DT
Committee Name: ELEcT € ATTY DTa2

Treasurer Name: Noly  PATRIGA DIAL
If Candidate is own treasurer, designate an agent to carry out designations: qu m %@% m:g
J

Committee ID#: Q’) MO '22—7

Level Registered: [State] [County] If county, specify: (y NS LOw

I, NQ\\\J QP(TLILKA Dj_j&{'i.— . hereby direct that 7= *= = =m=t ~fames dncdls am fvnnmnnitg o] .
(Name of Candidate) g

funds remaining in my Campaign Committee account(s) (after |
reasonable expenses for winding up the Committee or closing ¢
permitted by N.C. Gen. Stat. 163-278.16B(a).

FS6~ 5980
Name of Entity T
(Select from §163+278.16B(a)) ) . LMoY,
= Y 5 i i7 ) i
Far  ithe Ar 1?5 - .,_\QC(’-\SU Atz

1 $9. TSy eL

By signing this form, I certify that the foregoing entities are li
278.16B(a). A copy of this form should be maintained with the v can

Signature of Candidate: A

Date: WA } }r’rri{

CRQO-35900 Candidate Designation of Commiltee Funds




Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees ard candidates for a county office,
municipal office, local school hoard office, soil & water conservation district board of supervisors, or
sapitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports are
filed.

FILED BY:
Committee Name: k o L&::(,T SATYY . DTa

Treasurer Name: My fAtoTzera O TAT
Treasurer Address: 792 thrve 5T

(include city, state, & zip) 3 MU NUIALLE NG TRey o

Treasurer Phone: “iv 53 Glres

Check One:

X I certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect until
the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election eycle, I understand that T must immediately notify the appropriate board of
elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELLECTION CYCLE.

I'am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required to
file the next scheduled report for all contributions and expenditures that have not been previously reported
from the beginning of the current election cycle. I further agres to file all future reports required.

ohiedlg A
Date Signed }gnaturc

CRO-3600 Certificarion of Threshold




