Statement of Organization - Candidate Committee

Use this form to create a new or update an existing candidate committee. | ﬁﬁ% 2’ -?i 2@@@
This form must be accompanied by forms CR0O-3100 and CRO-3500 (When amending, only re-su
1. Conimittee Informatio B

Ja. Full Name h - c. ID Number
C omentiee YO Jex  William Saondhon
b. Mailing Address (include City, State and Zip Code) d. Date Organized
273 Caldwell Lacp Yoz liv
SDeacksenville, NC 28546 ¢. Phone Number

787 %503~ 5235Y

s Primary Compmittee

e. Candidate TD Number

Fu Lo e {f. Party Affiliation
Al ‘ blicen
(OiWam ter Shanahan TTL Repablic
(Indicate Non~partisan if applicable)
fb. Mailing Address (include City, Stite, and Zip Code) g. Office Sought
23 Celdwell Loop N .
Dedksonulle, RIC 2%54L County Lommissioner
Bc . Phone Number d. Email Address h. Next Election Year i. Jurisdiction
25z~ Se3- SZ-S.!{ '\\!\t“WV\f 5"\01\5«"\0'-1@ 5‘;\;;2:

BIEmail copy of notices
B Information

a. Full Name . . - a. Full Name

Some a5 Phoe
b Mailing Address (include City, State; and Zip Code) - b. Mailing Address (include City, State, and Zip Code)
k. Phone Number d. Email Address c. Phone Number d. Email Address

1 prefer to receive notic

as)

es by email
formaition

[ Yes
105

Jo. Full Name -

Jb. Mailing Address (include City, State, and Zip Code) |b. Purpose
C srpaign Funds
Ec. Phone Number d. Email Address c. Account Code d. Type

1 Email copy of notices \'OPS ME AS
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 NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.

1 further certify that this report is complete, true and correct.

M e Sk o ﬂm f/%a/gg

Printed Name of Signer Signature of Appointed Treasurer Date

lE?-R(]'-Zl' 004 NC State Board of Elections July 2011
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[
Notth Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Matling Address i

Executive Director PO Box 27255
: Raletgh, INC 27611-7255
(919) 733.7173

Certification of Treasurer

This Certification is used by Candidate Committess to appoint a treasurer for the committee. This form is
required and must accompany the Candidate’s Statement of Organization.

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

FILED BY:

Candidate Name: Dﬂ h P !pd?f Slmmakm e
Treasurer Name: W, Peker Sheovrab o, TR
Treasurer Address: 3 Cobd el oo

(include city, state, & 7ip) SedtsenuiMe, dNC ’Z.S"S 214

Treasurer Phone: PAY S E gz2sd

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

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

Voe/is =

Date Signed Signature of Candidate

CRO-3100 Certification of Treasurer July 2014




Notth Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

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: ‘\k\“‘,\\hm\n p@gﬁ‘-@r S\’\.O(\cjf\m/‘— s\
Committee Name: C omeittee o Zeckr b3 Bew Shondren
Treasurer Name: LY W q\o—m-ixoh

If Candidate is own treasurer, designate an agent to carry out designations: ﬂ da . )b_ s
Committee 1D #:

Level Registered: [State} If county, specify: OI’\S latd

L Q\\\l% SI’\M\J’\-&V\ , hereby direct that in the event of my death or incapacity all

(Name of Candidate)
funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(a})

Gra\.}\rxaané Cfc)ssr é&cj_s [ OC) %

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee
records.

Signature of Candidate: 4’)@
Date: VZ Z /f %

CRO-3900 Candidate Designation of Committee Funds July 2014




North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

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 and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

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

FILED BY:

Comunittee Name: ( st tree o Cf/;faf U*/ ’t‘ on CSZ'\omJ\c_.

Treasurer Name: M

Treasurer Address: 71< d JJA well L(X),Q
f
(include city, state, & zip) Secki ot Ne . ¢ 25 Sl

Treasurer Phone: 2 S Vs S o] — 5 2.5 L’/

Check One:

e L 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 commiltee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I 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 ELECTION CYCLE.

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

y Z z//f WM@

Date Signed Signature

CRO-3600 Certification of Threshold July 2014




i ‘Amend
Disclosure Report Cover mﬂ; er:ent .

Use this form for general report and committee information, must he signed and submitted along with other detailed forms.
Do not use th1s forrn to datc m:formatlon

. Full Name = . ' .15 Number
Coommattice do Eleck (lltan Shonch e
. Mailing Address (include City, State and Zip Code) d. Date Filed

213 Cal&ucu LOQP [/zz/ig
Qackml;fne,( IUC» 2851‘[ A ¢. Phone Number

252-5¢3 - 525 f—l
2:Repoit Vear|3i Pecidd Start Dat 'I5. Treasnrer Fall ‘Nami i
ZOf ¥ Vez/ip

(3o e 5hm61»\¢w-"_’ﬁ£

(Chegkone) v Lreport fromione catégory);
Candidate Campaign [ party Municipal Referendum
E] PAC [ Rreferendum [ Orgenizational Organizational [ Organizational
l:] Independent Expenditure D Joint Fundraiser EI Thirty-five day Quarterly D Pre-referendum
[ 1egal Expense Func [ Ppre-primary O First ] Final
[ Pre-election [ Second [ supplemental Final
PFiind O ere-runcf? | Third L] Annual
EI Boostar Fund Semi-annual D Fourth D Special
[ Building Fund | Mid Year Semi-annual
1 Year End ] Mid Year 10; Spécial Report Name: -
lD Other: [ Firal | Year End
ID Special D Final
D Special

11 Account Information’
[a. Financial Institution Full Name

M&‘-\J’l} %ge&& Credé'f Orione

11 Acconnt Information.
a. Financial Institution Full Name

. Purpose c. Account Code b. Purpose ¢. Account Code
C,M—-g) alan LaeSs
FD‘&\-&S d. Period Begin Balance d. Period Begin Balance
$ o $

CERTIFICATION

T certify that the Committee or Fuad is in compliance with all applicable provisions of Article 224, 22B & 20D-22M 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 and that I have been trained by the NC State Board of Elecuons

O o Skomko—- /'7#//6-(%,-———/ Voo /15

Printed Name of Signer "Signature of Appointed Treasurer Date
Employee; Delivery Method
P — ] Normal Mail

Employee: | Registered Mail

11 ' [J Hand Delivered
Date ScannedBY' ! Employee: ] Electronically Filed

[ Signer has not received
mandatory tra.lmng

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
CRO-1000 NC State Board of Elections August 2008

Date Data Entered: . _. - Employee:




‘VAmendment

Detailed Summary Oves  [K N
Use this form to summarize all disclosure reporting forms and to total monetary information _
1. Committee Full Name (and Fund if applicable) - ~4{2.:Type of Report -|3-1ID Number -
C@MQ‘&?L to 6[{9&!’ L\ji‘\iofv- Sl’tc’ﬂd’w‘w Orq met.c\P‘{'Mij'
Start of Election Cycle: January1l, 2.1 Repf:tti;l;gi:ﬂo d El;rc‘:it::ltgiysde
4) Cash on Hand at Start S $ )
RECEIPTS S e ... s
5) Aggregated Contributions from Individuoals (CRO-1205)| & $
6) Contributions from Individuals (CRO-12I0) 1 § 5 ' jal=s $ SO0 2=
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| § 3
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) Other Receipt Sources

12} TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and lle}

11a) Interest on Bank Accounts (CRO-J250)[ $ $
11b} Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| & b
11d) Legal Expense Fund - Other Sources (CRO-1270;{ § $
11e) Exempt Purchase Price Sales (CRO-1265}| $ $

B $

S0 SF

SO S2-

EXPENDITURES -

13) Disbursements

13a} Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures {CRO-1310) | § 5
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments ?CRO—MZO) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)} & $
17) In-Kind Contributions (CRO-15I03 | § $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17)| § ) $ /)
19) Cash on Hand at End (Add lines 4 and 12 together then subtractline 18} § SO0 o $ ga-a—cr

ADDITIONAL INFORMATION -

20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1616) | §
23) Debts and Obligations owed to the Committee (CRO-1620)| §
24) Account Transfers Within the Committee (CRO-1720)| § .
25) Administrative Support {CRO-1710}} § $
26) Forgiven Loans (CRO-1440) | & $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | & $

ERO-I 100 NC State Board of Elections

Angust 2008




Contributions from Individuals

Pg of

Use this form to report individual contributions over SSO or contnbunons under $50 If form CRO 1205 is not used

K;;endment

— nYes wNo

1. Cotnmittee Full Nanie tand Fund if applicable) - -

C&m«m{‘!’ec te f/(ecﬁ’ L)f&sm Sfr\mabm

3 Contribiitor: Informatlon

-j'é:-:[:l Add

I:l Remove

Ha. Full Name, Mailing Address & Phnne
(include city, state, & zip)

b. Job Txtle/Profemon

. d. Commenfs

e Shenelian
7% Ceddwsedh Loy
Secksonvllle , NC 2954,

ﬁﬁa ey

¢. Employer's Name/Specific Field

Sf(UGn- Kiernoem

& Pssocsakes

202D Number =500 0

e. Election Sum to Date

$ bocer
- Prior |g. Accomnt Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amouont
e s (616
| waes Teanus Fer Vee/te |3 SCo St
| $
O $
3. Contributor Information | [ -Add ] Reniove™ L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

. Prior

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

g- Account Code  [h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount
O $
O $
O $
3. Conitributor Information - OAd [QRemove o
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
T (include city, state, & zip)
¢. Employer's Name/Specific Field
&, Election Sum to Date
$
E- Prior |g. Account Code [h. Form of Payment i- In-Kind Description i- Date (mm/dd/yyyy) (k- Amount
(I | $
Ol $
O $
EE— ; =
4. Total only this Page = dmvi S0¢0 B
5. Total of ALL CRO-1210 Pages -

Tirie mmt be onling 6 of Detazled Summary Pag i CRO 1100)

s la

.

500

CRO 1210

NC State Board of Elections

April 2007




