Statement of Organization - Candidate C
Use this form to create a new or update an existing candidate

1 Committee Information

This form must be accompamed by fmms CRO 3 100 and CRO-3300 (when amendm{i’. only re—submlt 1f apphcable)

[Amendment
D Yes  [Imo

ommittee
commities,

c I.D Numbcr

la Full Name
<

P{l’f&ﬁ; fe Cofk\&u:sﬁ:foé&e&

Jb. Mailing Address {include City, State and Zip Code)

d. Date Organized

ggi Erven D&s
Tﬁa}(sammile_ NC. 285HR

jp/z?/[;

¢, Phont Numbér

(3193587090

2. Candidate Information

DCandlddte 5 Primary Cominittce’

A, Full Name

e Candldatc ID Number f. Party Affiliation

\QQP\K Vewe ;R,s. Tee

Repablre e

(IndicateuNonwpartisan if applicable)}

Jb. Mailing Address (include City, State, and Zip Codc)

£ Office Sought

231 Zavern Ua
TacKarwyrile N¢ 29540

Ckun‘("a\‘ C*’—'M mpess CoendE€r.

c . Phone Number d. Email Address

= - —
h. Next Election Year i. Jurisdiction

399359039

I [JEmail copy of notices :

N AR T f@m&@qmﬂg{ .

VO 6

PLYTA

3. Treasurer Infornia

~ A Custodian of Books Information.

k. Fuil Name

a. Full Name

L owtA Yaye. BLAuD

Same,

Jb. Mailing Address (include Cﬁ'y, State, and Zip Code)

b. Mailing Address (include City, State, and-Zip Code)

4854 ]
P.o. Dot [l Taeksonuile Me.

Same.

c. Phone Number d. Email Address

c. Plione Number d. Email Address

Q16-3%-Tolle | Mbland [@e2.c6 oo

Ok Savee,

I prefer to receive notices by email L__I Yes

| L1 Email copy of notices
6. Account Information. el CRO-35001

5: Assnstant Freasurer Informatmn
A, Full Name D

a. Financial Institution Full Name

Bavk oF Pmeetce

fb. Mailing Address (include City, State, and Zip Code) I

b. I‘urpose

@E’E’*"‘C&ﬁ% C&M?ﬁiﬁhﬁ

¢, Phone Number d. Email Address

¢. Account Code d. Type

[1 Email copy of notices

CERTIFICATION

Chapter 163 of the NC General Statutes and that no funds a

1%44’ F. Blwe

Printed Name oi’Signer

[ certify that the Committee or FFund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of

[ further certify that this report is compicte, true and correct.

Sst,nature of Appmnted Treasurcr

re commningled with prohibited or other non-disclosed funds,

ioigalis

; Date ©

CRO-21004

NC State Board of Elections

Tuly 2011




H

Notrth Carolina

State Boatd 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 Treasurer

This Cerlification 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: M pRK RewT 0‘-/721*&3_
Treasurer Name: i_ G Py Fak{ e %L anﬂgs.
Treasurer Address: P. 0 hod lall

(include city, state, & zip) T e ksondi! e !\j‘ . C;? 8§<sq¢ |

Treasurer Phone: C% 16 - 388 "oily

T certily that the abave 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 Subchaprer VIII Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changos, 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 Elections within three months of this
appointient according lo Article 163,278.9(k).

fofez g™ 7/,

{ Date S%éned ¢ v Signatlire of Candidate

CRO-3100 Cemﬁ'earioﬁ of Treasurer July 2014




North Carolina
State Board of Elections

441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Hxecutive 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 cvent 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 gcommittee’s campaign reports are filed.
Candidate Name: Manic  Fewt Lrce

Committee Name: @R—ﬁ e 'F‘& o CE‘-* MpessToate L

‘Treasurer Name: ;L., (h u s F&%eﬂ BlasrD

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

Committee ID #:;

Level Registered: [State] [County] If county, specify: @ ws leud

N :
i, M ﬁi Lt: ' ‘@ , 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
debis 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 §163-278.168(a)) .

1 (f@-oa‘{. Neros Minitizes /06 7

2

3.

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 shoyld be maintained with the Committee

records. ’7{((/ cu/é ;
Signature of Candidate: , ‘K j VCA_.e:)
Date: / Y {/ p s ;r {L\';

CRO-3900 Candidate Designation of Commitiee Funds July 2074




{
Disclosure Report Cover ’3‘”;?;: e Clve
Use this form for general report and committec information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
'ommitteé Informatmn

fo. Pull Name

?jﬁfw T;i\ C"—”‘{.i; f iS5 Tenpge

Jb. Mailing Address (include City, State and Zip Code)

93( g&m@:@ : !)2_@
%c@a» vl e NC

2: Report Year|3. Period Start Date (num/dd/yy) -

dois

¢. ID Number

d. Date Filed
fvizz g Y
¢. Phone Number
G} 35-9630

5. Treasurer Fu]l Name '

Lw Fag gba.;wﬁ

4. Period End Date (mm/dd/yy) -

6. Type of Committee (Check Oie) _
]E/Caudidate Campaign D Party Mummpal State/County Refetendum
IE PAC I:] Referendum D QOrganizational E’f)rganizalional D Organizational
D Independent Expenditure D Joint Fundraiser l:] Thisty-five day Quarteriy D Pre-referendum
D Legal Expense Fund I:] Pre-primary D First D Final
- D Pre-clection: I:I Second D Supplemental Final
7. Type of Fund: : {if applicable; checkone) | ] Pre-runoft O Third [ Aanuat
1 Booster Fund Semi-annual ||| Fourth O special
D Building Fund I:I Mid Year Semi-annual
O Year End d Mid Year 10;:Special-Report Name: ||
1 oer: ] Final 1 Year End
I3: Number of Fundrais T special [ Final
IQ Special

11 Account Tnforiation

Sl Accotmt Tnformation

{a. Financial Tnstitution Full Name

a, Financial Institution Full Name

Brnl of Prceizen—

¢. Account Cade

¢, Account Code

§b. Purpose

Polrhreal

[CERTIFICATTON

¥ certify that the Committee or Fuad is in compliance with all applicable pravisions of Article 22A, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections,

Laued Faye blaw]) K ocina B Blond

Printed Name of Si; goer Signature of Appointed Treasurer

FOR OFFICE USE Ef@ E Ev bplogee WQES H

Date Recelved ‘

b. Purpose

PFe 20y

d, Perfod Begin Balance

$ & $

d. Period Begin Balance

50;@;&1{ {5

Date

Delivery Method
] Normal Mail

[ Registered Mail

&

Date Postinarked: Employee: [ Tand Delivered
Date Scanned: BY: cesccocnesasetsseEe . Employee: O Electronically Filed
Date Data Entered: Employee: [3 Signer has not received

mandatory training

Please Note: This forni cannot be used to amend committee information such as the commitlee address, treasurer,
assistant treasurer, castodian of books information, or account information.
You must amend the Staterment of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 AupUSL 2008




po
iAmendment

Detailed Summary 1ves [INo
Use this form to summarize all disclosure reporting forms and to total monetary information — '
1, Committee Full Name (and Fund if applicable) 12, Type of Report -|3. 1D Number "~
p Rree Tra Commasotonse
Start of Election Cycle: January 1, _Z& s Repg‘:‘)tti?llgﬂll)i.:riod Elgi(:fg][l t(l;ifcle
4) Cash on Hand at Start $ ) §
RECEIPTS SR
5) Aggregated Cont1 1but10ns from Iudnuduals ( C}tO 1205) $ $
6) Contributions from Individuals e TNE
7 Contributmns from Pohttcal Pal ty Com.mlttees (CRO-1220)| § 8
8) Cuntubutlons from Other Polltual Comrmttees (CRO 12301 § $
.9) Lcau Proceeds (CRO-1410)} § $
10) Refuuds/Relmburscments to the Comnuttec tCRb—Ié#‘O) $ $

11) Other Recelpt Scurccs

113) Intercst on Bank Accounts (CRO 1250)
.llb) Contnbutmns f1 ot Not-I‘m ~i’1 oflt Orgamzatmns (CRO 1250)

” 11c) Out:ude Sources ot‘ Income (CR() 1250)
| lld) cha] Expense Fund Other Sout ces - (CRO- 1270)
11e) Exempt Purchase Prlcc Sa]es “((,RO -1265)

12) TOTAL RECEIPTS (Ac!d lines 5, 6,7, 8, 9,10,1 ka1 1b,11c,11d and lle)
EXPENDITURES S : '

13) D1sbursements

P |2 | a2 | 62 | &5

[oes. 50

el | oo |2 | en | o

133} Operdtmg Expendttures ( CRO-131 0) $ 3
. 13b) Contrlbutlons to CandldateslPuhtlcal Commlttees (CRO 1310) $ $
| 139 Coor dmated Pat ty Expendltures (CrO-1310)| § $
14) Aggregated Non-Medla Expen(htures | (CRO 1315) $ $
15) Laan Repayments o (cRo 1420) $ $
16) Refunds/Rclmbulsements fl om thc Commlttee o (CRO~1320) $ $
17) In- Kmd Coutrlbutmns - (CRO-T5103| & 5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| § $
19) Cash on Hand at End (Add lines 4 and 12 [Og&thEL then subiract line (8} § $
ADDITIONAL INFORMATION * Con
29) Non—Monetaly G]fts Gwen to Other Commlttees (CRO-1330)| §
21) Outstandmg Loans (mcl ones from othe} campalgns) (CR()-M&b) $
22) Debts and Obllgatwus owed by the Comnuttee ‘ (CRO-1610)| §
23) Debts an&.Oingettous owcd to the Comnuttec - (CRO 132&) $
24) Account Transfers Wlthm the Coumuttee o ..“(CRO 1 720) b
25) Aduumstl atlve Suppou; ” “ (CRO 1710) $
26) I‘m glven Luaus " {CRO 1440) $
27) 48-Hour Notlce Repm ts Sum . (CR072220) $
28) Contributions to be Refunded «cro-1215) | §

CRO-1160 NC State Board of Eiections

Angust 2008




Contributions from Individuals

Use this form to report mdmdual conmbutmns over $‘§0 or contrlbutlons under $50 if form CRO 1205 is not used

[Am
A O

Pg of

endment -

Yes MNG

G 'mm]ttee Hull: Name | {and Fund:if: apphcabie) :

“|2: ID Number

tor Information.

d. Conmments

a. I| u[] Name, Mailing Address & Phone

b. Job 'I‘ltIeIP1 ﬂfcssmn

(include city, state, & @ip)
@ >

ﬂ/{p«ﬁ}& ﬁ;)ft
D31 EANBA_
JaeKsewueile MC

¢. Employer's Name/Specific Field

e, Electi

on Sum to Date

$ JPA &e

L. Prior {g. Account Code |h. Formof Payment {1, In-Kind Description j. Date (m/dd/yyyy)  |k. Amount
O Ve 2004 |" I rarsi e /@/2_2/!§ Y00 . 8D
L [ !
EI $
$
2. Fuall Name, Mailfng Address & Phone b. Job Fitle/Profession d. Comments
{include city, state, & zip)
¢, Employer's Name/Specific Field
¢, Election Sum to Date
3
E. Prior [g. Account Code (h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
3 $

omtribator Taformmation.

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Datfe
$
K- Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (nun/dd/yyyy) |k. Amount
O $
O $
$.
$ JOB. 5D
S /bb.oD

CRO-1210

NC State Board of Elections

April 2007




