Statement of Organization - Candidate Committee

Amendment

D Yes

No

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500 (when amcndin&. only re-submit if applicable).

1. Committee Information

a. Full Name

¢. ID Number

T ersonvine NC RIIH0

ib. Mailing Alﬁ.i& (_i_lll:_lpdc City, State and Zip_t?odc) i d_.Dnlr: Organized
J0F Hubson LArve 0R/f13/2013

e. Phone Number

9i10-330-F407

2. Candidate Information

ﬁCandidnte's Primary Committee

a. Full Name

c. Candidate ID Number

f. Party Affiliation

TJosaer Pauc Bucsasen

RELPURU LA

DZY ke

{Indicate .Nnn-pm‘tisan iFapplicable)

ib. Mailing Address {inc!udc City, Slalc,and Ilp Code)
108 Hupson LANE
JACSONU|UE NC PS¥0

g. Office Sought

COommi 5510 NER

q_. Elmlil Address
TPUCHARANG Bec CC.com
Bl Email copy of notices

¢ . Phone Number

h. Next Election Year

i. Jurisdiction

o L - 8 OnStod

3. Treasurer Information

4. Custodian of Books Information

a. Full Name

a. Full Name

Toserr Paur Buckavdd

SArHE

[o- Mailing Address (include City, State, and Zip Code)
108 Hunsod Lane
TJAcSovvywe NC axs Yo

_lJ_.MaiI!El_,q,_a‘\ddrcis (include City, State, al_'ld Zip Code)

S ME

c. Phone Number

510-330 -8 Yo AT @L{Cﬁﬁﬂﬁ;}_{- @ ¢c.vCcom

d. Email Address

c. Phone Number

d. Email Address

SAME

LA E

B Yes L1 No

I prefer to receive notices by email

L1 Email copy of notices

5. Assistant Treasurer Information Add

6. Account Information

L1 Add

(incl. CRO-3500)

] D Remove

a. Full Name

a. Financial Institution Full Name

D Remove

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

|b. Purpose

c. Phone Number d. Email Address

1 Email copy of notices

c. Account Code

d. Type

CERTIFICATION

I further certify that this report is complete, true correct.

Joseer Pouc Buchanan
U

Printed Name of Signer

Signature of Appointed Treasfrer

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.

oa_'} 13 ’I 2015-

Date

CRO-2100A

NC State Board of Elections

July 2011




North Carolina
State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Return to Active Status

This Certification is used by Candidate, Party, PACs and Referendum Committees which have previously
filed the Certification of Inactive Status and now wish to return to an active status.

FILED BY:

Committee Name: ’F/%uz, Bu.cz-{ﬁ,tnfﬁxt/ FOR (IO'UMTIY KOmm;'s‘S/'oNHZ
Treasurer Name: \'7'0-590;—{ ?ﬁuc BMC‘(»}/‘?N’/C}/L/

Treasurer Address: /OoF Huo Son) mnxg

(include city, state, & zip) \77’-} CHSoNVIwE AJC 2ZPS SO

Treasurer Phone: @)0-330-8Y¥0 7

[ certify that the above named candidate/political committee, which has been of inactive status and exempt
from filing disclosure reports, intends to accept contributions and/or make expenditures. This intention of
activity alters the status of the above named candidate/political committee to active status and requires
such committee to begin filing disclosure on the appropriate schedule. All contributions received and/or
expenditures made that have not been previously reported will be disclosed on the next scheduled report
and all subsequent reports will be filed as scheduled. An amended Statement of Organization (CRO-2100)
must accompany this form.

O2[13 |20/2 %ﬂjf W%MWWM

Date Signed "Signature [

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3300-Draft Certification to Return to Active Status June 2007




