Statement of Organization — Candidate Committee
Use this form to create a new or update an existing candidate committee.

U Is i€ statement:
: New ] Amended

This form must be accempamed by form CRO»B 50{) An amenclcd form is 1’3&%1 ed f0r each Hiew elccnon year
1..Committee Information LI G e SN : e

a. Name of Committec d. ID Numbe.r. .

(orpmittee 4o t:Eec;'\- &m#hw L@@r&zi
b. Mailing Address (include City, State and Zip Code) ¢. Date Orgamzed
220 S L—@m St.ounnshom MC2858Y 1 fb 14 /
¢. Committee Website (Optional . hone umber

2..Candidate Inforimation’

2. Full Name T . Party Afliliation
(A \ﬁHf\LOl Lea LaCo ﬁLé, eDublican
b. Mallmw Addtess (include City, State, and Zip Code) f. Office Sought
LS Budrsbop e 2858 | County coumissione
¢ . Phone Number d. Email Addyess - g. Next Election Year h. Jurisdiction

dind) agus Ly n \G cortee ot -coy,
qéﬁﬁaii,?ﬁzw)im 2020
3. Treasurerlnformaﬂon ;

4. Assistant Treasurer Information:

a. Fuil Name - . 4a Full Name
Melanie N - f\)owe,l,\ HoyEdward J@m@,\ﬁ
b. Mailing Address (include City, State, and Zip Code) b. Mailifig Address (include City, State, and Zip Codce)
IO TGN (o vercdeoaille D28 (I baonales o A 2K58
10-205-2181ck e&eC . vr. hes
qSe(n;i r%[&f:?;o%cti bz'f;\i\ilow IE/‘;es I:ICI\gM 2 h2_63 ‘Lfl'%Z‘yY %\r m dt@ jmi
5. Custodian of Books Information(Keeper of Records): L CRO-35005 " '

a. Full Name a. l‘mauclal Inst:tnnon Fu[l Name

Maawnte 1. Nay Vol M&\f\! Fed@m\(lwdiﬂihiom

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

COM T4 0 (o Tadeonill lr28sud

¢. Phone Number d. Email Address b. Account Code ¢, Type

E//Email copy of report notices Q\'\QC\Q‘ ﬂﬁ

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 ars commingled with prohibited or other non-disclosed funds. I fugther certify that this report is complete, true and correct.

Melanio N Noovel\ 7 L pnecld 22 pEC20k;

Printed Name of Treastrer Signature of Appointed Treasuret Date

[ certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities

Cyntnial_a Cove. zlz3/14

Prmted Name of Candidate 7 Slcrnatureof Ca didate Date

CRO-2100A NC State oard of Elections November 2019




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 2and 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:

Commitiee Name:

Treasurer Name:

Treasurer Address:;

(include city, state, & zip)

Treasurer Phone:

Check Cne:

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 cycle, I understand that I must immediately notify the appropriate board of
clections and file required campaign finance reports.

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

X [am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required to
fite 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 agree to fijg all future epfnm;@%’
12 /2214 ,z;////%%/a

Vi

Date Signe’d Signééure

CRO-3600 Certification of Threshold




STATE BOARD OF ELECTIONS

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: (\ \{ Mﬂ\:& L&Qm \
Committee Name: Copyittee 4o Bleck (4 J wina laCovie
Treasurer Name: , }!\-Fv\ CQ \ﬂ \ ﬁ /& J - ]UO(‘V’@V

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

Commitee ID#: soMe nuaber asthe DWLuber mWSgJ%{!HW
Level Registered: [State] [County] If county, specify: O mq OV\/ qu

L .
1, O\ﬂl M\IGL‘(XOOT "e » 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 (ec. Amount or )
(Select from $163-278.16B(a))

- OndawWoen's ey 100%

3.

By signing this form, I certify that the fo egoing entities are eligible beneficiaries under N.C. Gen. Statute 163-

278.16B(a). A copy of this form sho ﬂ. maintaiped with th
Signature of Candidate: \ /”% AVZ

0} {
=

N
- 2 jz3 )14

CRO-3900 Candidare Designation of Committee Funds




E Amendment

Disclosure Report Cover [T ves BA e

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 informarior-

1. Committee Information

a. Full Name ¢. ID Number

Committee to Elect Cynthia LaCorte

b. Mailing Address (include City, State and Zip Code) d. Date Filed
220 Elm St. 12192019
Swansboro, NC 28584 ¢. Phonc Number

910-467-3847

2.Report Year | 3. Period Start Date (mm/dd/yy) f!;lf;“:;z/ﬁ‘E"d Date 3, Treasurer Full Name
Melanie il
2019 12/19/2019 12/23/2019 Norve
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
Bd  Candidate Campaign [ ] Pamy Municipal State/Connty Referendum
F]  pac [ Referendum [[]  Organizational Organizational [ Organizational
N gx‘ff:;i;‘g [7]  Joint Fundraiser | []  Thirty-five day Quarterly [] Prereferendum
|:| Legal Expense Fund
7. Type of Fund (if applicable, check onz) ]  Pre-primary O First ] Finat
[0 "Booster Fung" [0 Pre-eclection O Second []  supplemental Final
[l  Building Fund [1  Prerunoff M Third []  Anoval
Semi-annua] L__[ Fourth [T special
M Mid Year Scmi-amnual
[0 Other ] Year End [ Mid Year 10. Special Report Name
[] Fina O Year End
8. Number of Fundraisers this Report (] Special [l Fina
0 {1 Specia
11. Account Iuformation 11. Account Information
a. Financial Institution Full Name 4. Financial Institution Full Name
Navy Federal Credit Union
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign
Transactions 001
d. Period Begin Balance d. Period Begin Balance
s -G o0 $
CERTIFICATION

L 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. I further certify that this report

is complete, true and correct and that I have been trained by the NC State,Bogrd of Elections.
Melanie Norvell 12/30/2019
Printed Name of Signer Signature of Appointed Treasurer Date

¥OR OFFICE USE ONLY
Date Received: {_ Employee: DD_e liVCNzyorl\it;t;Jl(\)élaﬂ
Date Postmarked! j 167 Employee: o % gﬁ?ﬁfﬁ»ﬁ?
Date Data Entered: ‘ Employee: ' mandatory training

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 Angust 2008




Amendnent

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 11k, 1l¢, Hd and 11e)

1000.00

1000.00

Detailed Summary [0 ve X o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (ard Fund if applicable) 2. Type of Report 3.ID Number
Committee to Elect Cynthia LaCorte Qrganizational
Start of Election Cycle: January 1, 2019 Repf:;‘;:‘;f:ﬁo 5 i ‘(‘;;fcle
4) Cash on Hand at Start $ 0.00 $ 0.00
5) Aggregated Contributions from Individuals {CRO-1205) | § $
6) Contributions from Individuals (CRO-1218) | § 1000.00 $ 1000.00
7y Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § 5
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ b
11) Other Receipt Sources
11a) Iaterest on Bank Accounts (CRO-I250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § b
11¢} Outside Sources of Income {CRO-125¢) | $ b
11d} Legal Expense Fund — Other Sources {CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1263) | § $
$ by

13)

Disbursements

13a) Operating Expenditures (CRO-1310) | § $
13b) Contributions to Candidates/Political Committees  (CRO-13I% | § 3
13¢) Coordinated Party Expenditures (CRO-I3I0) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loanr Repayments (CRO-1420} | $ B
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14, 15, 16 and 17 b 3
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18} b} 1000.00 b 1000.00
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
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) | §
CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuais Py ! of | [0 Yes K o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
i. Commitiiee Full Name (and Fund if appiicable) 2. 3D Numiber
Committee to Elect Cynthia LaCorte
3. Contributor Information M aAdd [ Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
{include city, state, & zip) Realtor CHECK #2691
Cynthia LaCorte ¢. Employer's Name/Specific Field
220 Elm St. Coldwell Banker
Swanshoro, NC 28584 e. Election Sum to Date
3 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
L1 oo CHECK 12/19/2019 $ 1000.00
U $
[ $
3. Contributor Information O add O Remove f
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
b
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ll $
[ $
] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeats
include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
i $
] s
] $
4. Total only this Page $ 1000.00
5. Total of ALL CRO-1210 Pages $ 1000.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




