Statement of Organization - Candidate Com
Use this form to create a new or update an existing candidate commiftes
This form must be accompanied by forms CRO-3100 and CRO-3500 @ gu.zmending onbere-sebmit if applicable).
1. Committee Information .

a. Full Name ¢ JD Number

CommyrrE 70 F1EeT Brewr HATLESTAD (ACSPO
b. Mailing Address {include City, State and Zip Code) d. Date Organized

R oY AARBo pyees 7-/4-/7

S brarSBoR O M. 02 ?5-9(/ . Phone Number
P70
_ &/ O/
2. Candidate Information 1 Candidate’s Primary Comumitice
2. Full Name e. Candidate 1D Number f. Party Affiliation
AILFREO(BRER TV BIKE STRO JAACS @O REPLBelcAr
{Indicate Non-partisan, if applicable)

b. Mailing Address (inelude City, State, and Zip Code) g. Office Sought
L O fARRBORE Ly Eos
SCINSEORY WCE RFPITSY | JSaIuSBIRE CommyssianA.

c . Phone Number d. Email Address b Next Blection Year i. Jurisdiction

P/ o |
325 8633 AB#ArzE;mo.ﬂéMleébM 2ot? | OMSLocs

[ JEmail copy of notices

3. Treasurer Information 4. Custodian of Books fnformation
a. Full Narmne a. Full Name
| Acereo(Brens) farkesmo
- Mailing Address (include City, State, and Zip Code} b. Majling Address (include City, State, and Zip Code)

ARoOY LHHARBOLR Ly Sew
SeidmSB0RO o A ESS

fic. Phone Number d. Email Address ’ ¢. Phone Number d. Email Address
F IO 44
TZESTAD IR

325 5633 |A% Bl Com,

L prefer to receive notices by email _D%Yes L] No| L1 Email copy of notices

5. Assistant Treasurer Information j 6. Account Yoformation  (incl. CRO-3500) [P Add
fa. Full Name [T Remove 2. Hinancial Institition Full Name m Remove

| IRST=CLTIZENS BAMK
sronE - ; \Ec.adw_fé a‘% [= N =
b. Mailing Address (include City, State, ard Zip Code) b. Purpose

CAM PARIGN £ ondS

c. Phone Number d. Email Address c. Account Code d. Type

OS5 2. | Crteckne

[ Email copy of notices
CERTIFICATION

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

Chapter 163 of the NC General Statutes and thet no fimds are commingled with prohibited or other non-disclosed funds.

I further certify that this report is compiete, true and correct.

A1FRED GREVD thzte srno L oS =18~ 1)
Printed Wame of Signer etlire of Appointed Treagurer Date

CRO-21004 NC State Board of Blections Tuly 2011




North Carolina
State Board of Elections
441 N Harrington Steeet
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Releigh, NC 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: _g4/e0 (BRe AR ESTIO

Treasurer Name:  AEREO ( (BRE~TD) S0

Treasurer Address: ROY L19RBoLS 1) Be s

{include city, state, & zip) S terdarSBoR O ~E 2 ésd;-'gﬁj’/

Treasurer Phone: /0 225 S&33

T certify that the above information is correct, and I, as candidate, appeint 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 thet if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Orgarization within 10 days of the vacancy. I further understand that the above
Treasurer is required t receive training by the State Board of Blections within three months of this
appointment according to Article 163.278.9(%).

7-& 8-s7 W
Date Signed Signature of Candidate

CRO-3100 Certification of Treasurer July 2014




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

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 committes’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:
Committee Name:  LogMMIITEE 70 ELEeT™ BRENT HATLESFAD

Treasurer Name: A EReD (_(_3’_ Rens > SRR e TRD

Treasurer Address: RIY [PARBpLR. LIt

{include city, state, & zip) S it SIBARD E 4 95 & 9’

Treasurer Phone: GO FRS 8633

Check One:

I certify that this committee intends to neither receive nor expend more then $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 commitice exceeds $1,000 in contributions or
expenditures during this election cycle, 1 understand that T 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 $1,600 threshoid. I will now be required
to file 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 file all future reports required.

7-88-17 A frter YT

Date Signed Signature

CRO-3600 Certification of Threshold July 2014

H T A bt Ty w4 7 a1t s ot e gyt




North éarolina

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

;

Candidate Designation of Committee Funds

This form is used by candidate committees cnly 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 metheds outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the coxumittee’s campaign reports are filed.
Candidate Name: A4¢FRED @ RErTD Sk 5700
Committee Natme:  CommIirrEE 72 fufer LBleérr LidriEsrio
T rer Narme: zﬁt’m Arie sy
reasurer Name: 4% Aee. A

If Candidate is own treasurer, designate an agent to carry out designations: SARN HATRESTAL
Commitee D#  /AC-S@O

Level Registered: [State}f If county, specify: _£SA/SLS et
D

I, _BRErT sk &8 73D hereby direct that in the event of my death or incapacity all
(Neme 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 (ee. Amount or %)
(Select from §163-278.168 fa))
1._CALVARY AU ERAN CHURGH 20 2o

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 Committes

records.

Signature of Candidate: % &ﬁ%@m
Date: _,L-Lg -7 -

CRO-3900 Candidate Designation of Committee Funds July 2074




NECEIVE;

. : ﬂ’* Amendment )
Detailed Summary JAND g 260 ves [ No
Use this form to summarize all disclosure reporting fi and to total monetarviiormation —_—
1.-Comyoittee Full Name (and Fund if applicable) 2 Fype-of Report 3. 1ID'Number

. = Total this Total this
: i
Start of Election Cycle: January 1, _Joi) Reporting Period Flection Cycle
4) Cash on Hand at Start $ A7 $
RECEIPTS o S
5) Aggregated Contnbutlons from Indmduals (CRO-1205)| & g
: 6) Contributions from Individuals (CRO-1210)| $ ,,'2, 550,00 $ _,J-\/ ool . 00
7) Contributions from Political Party Committees (CRO-1220) | $
8) Contributions from Other Political Committees (CRO-1230) $
9) Loan Proceeds (CRO-1410) $
10) Refunds/Reimbursements to the Committee (CRO-1240; $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Ontside Sources of Income (CRO-1250)| & %
11d) Legal Expense Fund - Other Sources (CRO-1270; 3 $
11e) Exempt Purchase Price Sales (CRO-1265)| & $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, ta,11b,11¢,11d and 116)] $ 7 00p. po $ 2,000, 00
LEXPENDIT _R_E_S_ i : _ '
13) Disbursements ! !
13a) Operating Expenditures (CRO-I1310)| & $.
13b) Contributions to Candidates/Political Committees (CRO-1310; 5 $
13¢) Coordinated Party Expenditures (CRO-1310)| & $
14) Aggregated Non-Media Expenditures (CRO-1315) ] § $
15) Loan Repayments (E‘Eb-uzo) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510;1 § 5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3¢, 14, 15, 16 and 17 % %
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ &i?, oGl 60 $ 4. es0.60
ADDITIONAL INFORMATION Lo .
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRC;-MSB) S
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-1719) | & $
26) Forgiven Loans (CRO-1440) | & S
27) 48-Hour Notice Reports Sum (CRO-2220) | $ 3
28) Contributions to be Refunded (CRO-1215) | § $

CRO-T100 NC State Board of Elections August 2008




ECEIVE

- Amendment
Contributions from Individuals JAR TS 2017 3 of { By [Ono
Use this form to report individual contributions $50 or contributions dcr $50 1f fon'n CRO 1205 is not used
1 Cormiittee Full Nameé (and Fund if applicableY’ win o0 o s 2: 1D Nugiber::

i I add [J Remove
a. Full Name, Malhng Address & Phone b. Job Tltie/Profession
(include city, state, & zip)
A0 Boes SATsesT? I
9?0‘ & /M{g’mxﬂ L et DR ¢- Employer's Name/Specific Field (e e
S g e si i sV LS cad
P SE1 OFSP—

e, Election Sum to Date

$ o, 406,59
gf. Prior |g. Account Code |h. Form of Payment L. In-Kind Description j- Date (mo/dd/yyyy) |k Amount
e L7
O TS 2,808, 00 X E T $_2 o 20
I $
. $

3. Contribiitor: Information . s fl:]%:Ad_d’"f‘;g'jél:lf.}Rérh_o.vej:31__5"-_."-;.;.;
a. Full Name, Maijling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e, Election. Sum to Date

$
f. Prior |g. Account Code |[h. Form of Payment  [i In-Kind Description Jj- Date (mn/dd/yyyy) |k Amount
O $
(| $
d $
3. Contributor Information . = a e
a. Full Name, Mailing Address & Phone b. J ob TltIe/Professmn 4. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
if. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
I $
O $

CRO-I 21 0 NC State Board of Elections Aprit 2007




