{Amendment
Statement of Organization - Candidate Committee IO ves ﬁf No
Use this form to creale a new or update an existing candidate committee.

‘This form must be dccompameci by fonns CRO 3 100 and CRO 3500 SWhen amendmg, only re- subm1t 1f a phcable!

T
I; Committee Information: : i
2, Full Namc c. ID Number

L5ma Hed'cfe LI#A’ Eoul Tovylor - Bo& 2 ME HX U
Ib. Mailing Address (include City, State and Zip Code) d. Date Organized

WM\MV&‘ Huh‘\'w Av\d«cwsf’ruacw 12-01- /5
( OU q Cll N ?A e. Phone Number

A acksonv. “t_’ ” N‘-j___ ?“‘"" 410-31f) - 33%

2 Caudldate Informatmn o i stimpaene s A ] Candidate’s Primary Committee:
Ja. Full Name e, Candidate IO Number f. Party Affiliation

Rolana Capd Tayloe, I 2He x| Now-avtisan

(Indicate Noa-partisan if applicable)fl

Ib. Mailing Address (include City, State, and Zip Code) g Office Sought
ZOO Cveed woor Ré ~ B A F //J \ ‘(,“
Jodesongdlo . NC 28540 savd oF Eduea T
c . Phone Number 4. Email Address h. Next Election Year i, Jurisdiction

Wi 483 3“"63\}’0\{/3)6('. YV (o

O Email copy of notlces

3: Treasure S ;
Ja. Full Name a. Fu[l Name
\gry funder Mo
Mgey Hunte Mindvews
Ib. Mailing A(’dress (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

!y) ¢ olefton ”
Jadlsanidle Nt 24540

c. Phone Number d. Emait Address ¢, Phone Number d. Email Address

Ui -347-38¢0
T prefer to receive notices by email
5. Assistant/Ireasurer Information: ||
k. rul Name [ |

Yes [ NoJ [[] Email copy of notices
A CEount Information (el CRO-33500) ([
a. Financial Institution full Name

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

. Phone Mumber d. Email Address c. Acconnt Code d. Type

[0 Email copy of notices
CERTIFICATION
I 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 o other non-disclosed funds.
T further certify that this report is complete, true and cotrect.
-
(2.~ 0713

Mary Andrews 7 pla D

X Printe Name
Ay A\/ Lo d—

CRO-21004 NC Stéte-Board ofEle\s{ions T d July 2011




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

Kim Westhrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-'7255

(919) 7337173

Certification of Treasurer

This Certification is used by Candidate Commitiees 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: :
1/
Candidate Name: (pf(l L 1A Y Lot

Treasurer Name; (V\ I\v(M/ Hv“(\l rtffL [} Ub [?l:' MJS

Treasurer Address: [ { Lﬂ ()/L{ FTOIJ Kb

(include city, state, & zip) }/ A_C(Lg AN VI [,(_,L )J\L Z E § @D

‘Treasurer Phone: f? 0« 2 q/)/ 3 g L{’L)

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fullill
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,

I 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. 1 farther understand that the above
Treasurer is required to receive training by the State Board of Flections within three months of this

appointment according to Article 163.273.5(k). /—\
[Z2-6915" éfu,p /Lu;%

Date Signed Sigratere of CdnchdaU

CRO-3100 Certification of Treasurer July 2014




Notth éaro]ina

State Board of Elections
441 N Harrington Street
Raleigh, INC 27603
Kim Westbrook Strach Mailing Address
Executive 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 event of their death,
how the commiltee’s funds are to be disbursed using the eight allowable methads 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: éﬂr L “’[/ﬁ/&')l Lot —
Commitiee Name: (08 MITT< & 7o Re-tZzLecl Eand] At - A
Treasurer Name: AR Y H"i&j Tell MD Rewss /

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

Committee D #; 2 e 4 KU
Level Registered: [State] [County] If county, specify: é N SLd bd

L , 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 {eg. Amount or %)
{Select from §163-278.16R(a))

1._'Ifn‘m¥u dﬂd’ec( IIAM(A'[)IWNJ\ | (60 ”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 shouldﬁiy@ai ed with the Committee

records. 7 /

Signature of Candidate: MQ; a-('/ W
o

Date: /2 ’04’ I)

CRO-3900 Candidate Designation of Committee Funds July 2014




. i Aﬁlehdrﬁéﬁt '
Disclosure Report Cover ]|:| Yes L Mo
Use this form for gencral report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form {o update information.

1. Commiittee Information

la Tull Name o — e. ID Numbe.zr:l‘ :
/ZJMM!’I‘EJ/a v Re-ELec CALL T &-Vwﬂ-» %05 2 e 4w
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

1oy Clon & [2-0(- 15~

/ ) L l NL— 2 gg’l-([) . Phone Number
Judesmolle 4/0’ gc/? ng..._

2. Report Year]3, Period Star{ Date Gnm/da/yy). 4. Period End Date Grun/da/yy).

6. Type of Committee (Clieck One J9. Typ e o] 1eport from fegor:
Candidate Carupaxgn E[ Party |Mun1cipa St t County Refclcndum

% PAC D Referendum D Organizational . Organizational D Organizational
[ independent Expenditure [] Joint Fundraiser ] Thirty-five day Quarterly ] Preveferendum
D Legal Expense Fund D Pre-primacy [:] First D Final

[ Pre-clection ] Second ] Supplemental Finat

7. Type.of Fund: . (if applicable; check ong): 72| [ Pre-ranoft | Third [ Anaual

1 Beester Fund Semi-annual 8 Pourth 3 8pecial

[1 Building Fund a Mid Year Semi-annuzl

. 3 Year End O Mid Year 10, Special Report:Name,
[ othes: / AW DG CA [T Final O  vearsnd
18 Number of Tunid baiser§ this Report @ {[J Special [ Fina
D Spccml

aint Tiformation’” : : count Information -
| 28 Fmanmal Institution Full Name a. Financial Institution Full Name

Wl Pago BAVIE
Ib. Purpose ¢. Account Code b. Purpose ¢, Account Code

. . /'/ -
la mpaqie 4—((0%'{' Roc
d. Period Begin Balance d. Period Begin Balance
& O ;

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 Statutcs and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and corvect and that I have been trained by the NC State Board of Elections.

Maxe J(u U\l(u AMvequ

Printed Name of Siéner
FOR OTFICE USE Iﬁ @ Z E E . J . '
- E;; ) ) e —— H v
Date Received: Employee: Delivery Method
PR P “ ] Normal Mail

Date Postmarked: ﬂ;}ij 07 2015 Emplovee: [ Registered Mail

' o mpleyee: - ————— B Hand Delivered
Date Scanned: BY{ — - « Employee: [[1 Hlectronically Filed
Date Daia Enfered: Employee: I3 Signer has not recetved

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 conunittes changes.
CRO-1000 NC State Board of Elections August 2008




fAmendment

Detailed Summary Oves LClne

Use this form to summarize all disclosure 1cpor[mg forms and to total monetary mformatlon

1. Committee Frll Name (and Foundif applicable) A ” 2. Type of Report = 3. D Number. .. SEE
Gomudle b LS ect /&ﬂfﬂwd\i @\r(dw zaiwm( 2 he

Start of Election Cycle: January 1, é olle Rep’(flo:l ?llgﬂ;,l:m d El.;l;:itjhtg;scle
4) Cash on Hand at Stan‘. $ )

S) Aggregated Contl Ibutlons from Indmduals b h (CRO-IZHS) $ $

-6) Contrxbutlons from Ind1v1duals h . (CRO 1210 % /0 o $

...7) Contrlbutlons fl 01 Pohtlcal Pal ty Commlttees (CRO-1220) $ $

8) Contrlhutlous from Othel Polltleal Commlttees - (CRO 1230) $ $

) Loan Proceeds (CRO-MIO) $ $

10) Refunds/Relmbursements to the Comnnttee | .(CRO 1240) $ 4

11) Othel Recelpt Sources
(CRO-1250)

lla) Interest on Bank Aceouuts - §
B 11b) Contrlbutlons f1 on1 Not F or- Proflt 01 gamzatmns (CRO 1250) %
7 llc) Outsule Sources of Income (CRO-12503| %
11d) Legal Expense Fund Other Sourees - .(CR0~1270) $

7 11e¢) Exempt Purchase Prlce Sales S .(CRO-1265) $
$

Joo ||| |t | e

12) TOTAL RECEIPTS (Add lines 5,6,7, 8,9, 10 [la,11b,1 e,k td and lle)
EXPENDITURES : R

13) Disbursements

133) Operatmg Expendltures (CRO 1310) Y $
13b) Contrlbutlons to Candldates/Pohtlcal Comlmttees (CRO 131 0) $ %
13c) Coordmated Party Expendltures (CRO 131 0) $ 3
14) Agglegated Non Medla Expendltules - (CRO-1315) % $
15) Loan Repayments - (CRO 1420) % $
16) Refundiselmbursements trom the Commlttee . (CRO 1320) % %
17 In Kmd Contrlbutlons o (CRD 1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16 and 17)| § $
19) Cash on Hand at End (Add lines 4 and 12 togethet then subtlact line 18] $ /Q o7 $
ADDITIONAL INFORMATION A ' iy
20) Non-Moneta1y Glfts leen to Other Comm]ttees (CRO-1330) $
21) Outs Loans (mcl ones from other campalgns) ((_Ro-mso) )
2.2) Debts and Obllgatmns Owed by the Cormmttee (CRO-1610}| &
23} Debts and Obllgatlons owed to the Commﬂ:tee (CRO—Iﬁzﬁ) 3
24) Account Transfers Wlthm the Commlttee cro-17203| §
25) Admm]stx ative Support (630-17105 $
26) Fmglven Loans - (Ckb-ieftfj) $
27) 48-Hour Notlce Reports Sum (CRIO~2”2.2()) $
28) Contribufions to be Refunded (CRO-1215} | &

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg of

1. Commlttee Full. Name (and Eund it appllcable' :

Use this form to report individual contributions over $50 or contnbutlons undeI $50 if form CRO

Amendment e e

Olyes [OIno

1205 is not used

2:1D Number:

_JMW\( e 4 Re-Elech G milw m__

- Information:

Add

Z -

fedi

| EN I'tlll Na.me, Muailing Address & Phone
(include city, state, & zip)

b. Job TltieIProfessmn

d. Comments

MMY fetde fndves Tratc
oy itk

¢. Employer's Name/Specific Field

¢, Election Sum to Pate

((Mw [ WL ZssW S op ©
|- Prior Jg. Account Cade [h. Form of Payment__[i. In-Kind Description J. Date (nm/ddiyyyy) |k Amount
M Poé | Chede -y |3 (o0
(| $
§

Ia. I‘ull Name, Ma.ﬂmg A.d(llCSS & Phone
{include city, state, & zip}

} h. Job TltchProI‘esaon

d. Commrents

c. Employer’s Name/Specific Field

e. Election Sum {o Date

3
¥ Prior [g. Account Code  |h. Form of Payment i In-Kind Deseription i- Date (mm/dd/yyyy) |k Amount
| $
1 $
3

- Information .

D ‘Remov

a. Fall Name, Mallmg Address & Phone
(include city, state, & zip)

b .I ob Tltlefh ofession

d. Commuents

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
{t. Prior |g. Account Code |h, Form of Paymenl  Ji. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
m $
[ $
K [0d
—
{3 / o

CRO-1210

NC State Board of Elections

April 2067




