Amendment
Statement of Organization - Candidate Committee e m<o
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by foxms CRO 3100 and CRO 35 OO (when amendmg;r only re-submlt xf apphcab[e)
§1i Committee Tnformiation::

la. Full Name . ]]) Number
S e - I — : [ 1;«"\( e e
(ovuiria: TEeT Vypio Kuasr RHC 52
gb- Mailing Address (include City, State and Zip Code) d. Date Organized

363 BamvisTh Lopp 3oy 19

Tt ol LU (N 2 <Y e;;n;;;m(:e::,g,wzgg

2. Candidate Information LI Candidate’s Primary: Committe
ga. Full Name : e. Candidate ID Number f. Party Affiliation

Tepd Logic Kupff

b. Mailing Address (include City, State, and Zip Code) g. Office Sought

2 Aihisrs Lepf e ‘
E T’}LIL%ULF{LLKEULQ{'ZQ.{»@ Cﬁﬂzm CﬂWUiSSfﬁUEﬂ

c. l’hone Number d. Email Address h, Next Election Year i. Jurisdiction

D) bsi425) A Qame by 2q 2 me

{Indicate Non-partisan if applicable)f

I Email copy of notices
3. Treasurer-Information

a4 Custodian of Books Information

[a. Full Name ) . Full Name
/@o el ( ﬁ?imz,@afs ’
gb. Mailing Address (include City, State, and Zip Code) b. Mailing Address {include City, State, and Zip Code)

s010 W Zed ik (7.
icksounlle. NE zgs &

. Phone Number d. Email Address c. Phone Number d. Emai]l Address

Y5712 | dscoilpsel,3 Cnsihrne
1 prefer to receive notices b emall [dyves L[] No

5. Asgistant Treasurer Informatio ‘
Ha. Full Name D

Email copy of Rotices
A6 A¢count: Informatlo GiIngl: CROZ3500) 5]
‘la. Financial Institation ¥ull Name

gb- Mailing Address (include City, State, and Zip Code} b. Purpose
i
L Ww s Fup <
c. Phone Number d. Email Address ¢. Account Code d. Type

Cllizici P

1 Email copy of notices
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 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,

I further certify that this r is complete, true and coprt
ﬁﬂ,« Afﬁ/ 24 J 75245

S Printed Nheae of Sigmer 8i gnarure of Apﬁ(yted Theasurer ate

CRO-2100A4 “NC State Board of Elections July 2011




Certification of Treasurer

This Certification is used by Candidate Committees 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: e oéx,\f éﬁﬁ?

Treasurer Narme: /:DA”/W,; / , GJ%@%S /

Treasurer Address: S0/0 LS ﬁ,f a/ ﬁ /( / 72

(include city, state, & zip) /A , /é 2 A/I//V/i NC 72 55C '7/é
= ALy £ {

Treasurer Phone: GlY & 5/4/ < o0 7o

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.

T'understand 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. [ further understand that the zbove
Treasurer is required to receive training by the State Board of Elections within three 0o iths of this
appointment according to Article 163.278 .9(k). ‘

/ /3,2/,;?5»/6’ .

/ "f)ate{é igned Signature of Candidate

CRO-3100 Certification of Treasurer




Candidate Designation of Committee Funds v ... 1.

This form is used by candidate committess 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: ‘ED 210, % L 44 -
Committee Name: &9 W‘i”ffb’i’f E ve-eler 4 fﬁh %UW f
Treasurer Name: DA ﬂ LA @UW Y

If Candidate is own treasurer, designate an agent to carry out designations:

Committee 1D #:

Level Registered: [State] [County] If county, specify: 0 ng(’)M}

At [ ,9
I, TZQ Bl ﬁ % N M P > 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).

(Select froe =<2.27% 1AR{a}}

\NUen Ldd o,

Name of Entity W Plan for Disbursement (eg. Amount or %)

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

Signature of Candidate: V

Date: ” ’22"’/“4

CRO-3900 Candidate Designation of Committee Funds




. TEIVER

. © g o e |Amendment
Disclosure Report Cover .3 DEC 19 2018 ¢ I Yes T No
Use this form for general report and committee information, nguét be signed and submittdfl flong with other detailed forms.
Do not use this form to update information. By-

11. Commiittée Information
fa. Full Name

“Te. TD Nomber

(o uTeE Vs beElecr 2y 6,0 Kunsf CHC j57.
ib. Mailing Address (include City, State and Zip Code) d. Date Filed

303 Abvista ﬁéf 112314

\ﬁcéiaddf//i L RC 2854 "f(‘;‘“z';l;“%“ 7

2. Report Year|3: Period Start:Dite (mw/ddiyy) |4 Period End Date fmm/aary. 5. Treasurer Full Name o oo

Zog0 H/ZE-/Z& ([ 17z /e / Zo(F el Camé/sz
6. Type of Commiittee (Check Orie)". 9. Typeiof Report (check only one type of report Fromoneicategory)
Candidate Campaign ] pary Municipal State/County Referendum
gPAC m Referendum [T Organizational E Crganizational D Organizational
m Independent Expenditure D Joint Fundraiser E] Thirty-five day Quarterly D Pre-referendum
3 Legal Expense Fund 3 pre-primary O First [ Final
I Pre-slection ] Second 1 Supplemental Final
7. Nype of Fomd - #(if applicabls eheck one) ] Pre-ranoft A Third Annual
[T Booster Fund Semi-annual ] Fourts Spectal
ED Building Fund 1 Mid Year Semi-annual
[ YewEnd O mid Year 10.-Special Report Name -
] Final ] Year End
of Fundraisers this Report .- ][] Special ] FEnal
D Special
15 Account Information: - Hlid Accoimt Thformation:

a. Financial Institetion Full Name a. Finapeial Institution Full Name

o onsal _ ﬁw/f " Trust

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
“ ARR20
d. Period Begin Balance d. Period Begin Balance
8 (- 00 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 221-22M of Chapter 163
of the NC General Statutes and that no funds are cemmingled with prohibited or other non-disciosed funds. I further certify that this

report is complete, true and correct and that T have been trgifed by the NC State B of Elections.
\ o -
Davier LoiMep o= ,s;wjém% e
7T

I ed Nme of Signer Signature of A’:-peinted Treasurer Date
FOR OFFICE UY

Employee: Delivery Method

PR ] Normal Mail
} - o . O Registerad Mail
Date Postma & V7 Employee: 7 Hond Defivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: Signer has not received

mand. training
aloTy train £

Please Note: This form cannot be used to amend committee information such as the committee address, reasurer,
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 Elsotions | AUZUSL 2008




Detailed Summary

1. Committee Full Name and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary in
2. Type of Report

information

Amendment

Doyes XINo

3. I-i) Number

lovin Tiz=Ty Re-eterr Roard KmtP_Cegiigitend Rof

CHC (52

(EXPENDITURES

13) Disbursements

Start of Election Cycle: January 1, 2428 RepE:éﬂ til,i:ﬁo a Eli(:;:itgifcle
4) Cash on Hand at Start $ @3 \ 5 ﬁ
RECEIPTS ‘
5) Aggregated Contributions from Individuals (CRO-1205}} § 3 »
6) Contributions from Individuals (CRO-I210}| § S\ e $ jfg C e
7) Contributions from Political Party Commmittees (CRO-1220) | $ %
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds ‘ (CRO?::M) 3 3
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources r - i ﬁ{g i ) f%i%!
1Ia) Interest on Bank Accounts (CRO-1250}] & $
11b) Contributions from Not-For-Profit Qrganizations (CRO-1250)( $ 5
11c) Outside Sources of Income (CrO-1250)| % $
11d) Legal Expense Fund - Qther Sources (CRO-1270) | $ %
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTALRECEIPTS(AddlmesS 6,78, 91011allbllclldandlle) $ S0 op $ 5o - Ob

13a) Operating Expenditures {CRO-1310;1 & $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 3
13c) Coordinated Party Expenditures (CRO-I3I0)| § $
14) Aggregated Non-Media Expendltures (CRO-1315)| $ $
15) Loan Repayments  crouan)| $ 8
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ ¢ s g
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § S0 + oo S S0 0d
ADDITIONAL INFORMATION )
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | &
21) Cutstanding Loans (incl. ones from other campaigns) ‘()CRO-Mséi) $
22) Debts and Obligations owed by the Committee (CrRO-I6I)| & :
23) Debts and Obligations owed to the Conumittee (Cro-1620)| §
24) Account Transfers Within the Committee (CRO-1720)| $ _
25) Administrative Support ) ‘~--ECRO-1710) 3 $
26) Forgiven Loans (CRO—I-;—;}J; $ $
27) 48-Horr Notice Reports Sum (CRO-2220) | & $
28) Contributions to be Refunded (CRO-1215) } § $

o - -
CRO-1100 NC Stare Board of Elections

August 2008




Contributions from Individuals

‘Amendment -
Pe _L of 2 D Yes m/No

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
m

1. Cominittee Fiill Name:(and Fund:if applicable

21D Number:

@ewf/*m% K- 2&67/ %Lw Kwﬂﬁ’

3. Contributor Informatio

ga. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job 'I‘;tle/Protessxou/

d. Comments

{ (ontusers
50/& N’ Zed ol #
J,,qq&auw//ﬁ AC- Zg)’f/é

fméﬁza%u/ e

c. Employer's NamelSpeclf' ¢ Field

¢. Election Sum to Date

8 Se. 6o

pf. Prior |g. Account Code |h. Form of Payment i In-Kind Description J- Date (mm/dd/yyyy) [k Amount
O |Rkzozo |cHece j2fiefocrs | S 57 oo
Ll $
$

a. Full Name, Mzulmg Address & Phone
(include city, state, & zip)

b J ob Tltle!Professmn

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

A3
§f. Prior |g2. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $

Ha. Full Name, Mzn ing Address & Phone
(include city, state, & zip)

b Job Tltle/Professlon

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

NC State Board of Elections

3
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
i
$ s0ec
$ Sp.06

Apl 2007




