. ‘Amendment i
Statement of Oxrganization - Candidate Committee Thves [N
Use this form to create a new or update an existing candidate cormittee, T
This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re-subit if applicable).
1. Committee Infoimation .

. Full Name c. ID Number
COMMITTEEL TV guéeT /-7?{19 ByRwv s DHCRFEF

fb. Matling Address (include Cify, State and Zip Code) - 4. Date Organized
2R78 NEW LtVvER ZTALlre? RO .
/1/0 erﬂ TDP.ﬁﬁ/L 551%#) e 25’6{6 o e. Phone Nuniber

‘42, Candidate Information T3 Candidate's Primary Committee
fa. Fall Name e. Candidate YD Number £, Party Affilintion
W< ‘ o PART 1 IR

F)eéﬂ U’”‘/".ﬁ 6”/? D HC R Fp (Indieate Non-partisar if applicable}

b. Mailing Address (include City, State, and Zip Code) . l g. Office Sought
PORT H TOAZAK BEALH rE

ko . Phone Number d. Email Address h. Next Election Year i, Jurisdietion
PO Lob8e !,
$62 lba pegros vé?«@%rm com
[ Email copy of notices 2015 ..
3. Tireasnrer Information 4, Custodian of Bools Information
1, Full Name a. Full Name ’

SANE A5 ABove

b, Mailing Address {include City, State, and Zip Code) . b Mailing Address (include City, State, and Zip Code)
§c. Phone NumDer d. Email Address c. Phone Number . [d. Email Address
1 prefer to receive notices by email ~ LI Yes [I No ﬂ Email copy of notices
5. Assistant Treasarer Information I:D Add 6. Acconnt Information  fincl. CRO- -3500) |- Add
fa. Full Name : Iﬂ Remove  _ {a, Financial Institntion Full Name [[___J[ Remnve
BB é 7 (8o aucn Sakntc Ao 7REST €D, )
by Mailing Address (include City, State, and Zip Code) b, Pur pnse

CAMPRIGH  FuwdS

, Phone Number d. Email Address . Account Code d, Type
1 Email copy of nofices . £ R CHECH MV
CERTIFICATION

icertify that the Comuittee or Fund is in compliance with all applicable provisions 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.
Ifurther certify that this report is complete, true and correct.

FRED Teeius Buews /MM Buine. 2/7¢/ / 7

Printed Name of Signer 4 Signature of Appointed Treasurer Date

30-21 00A NC State Board of Eleclions May 2011




North Carolina

State Board of Electons
441 N Harrington Street
. Raleigh, NC 27603
Kim Westbtook Strach Mailing Address
Bxecntive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer for the committee. This form is
required and must accompany the Candidate’s Statement of Orgavization.

This Certification is filed at the Board of Elections office where the commitfee’s campaign reports
are filed, : : )

FILED BY:
Candidate Name: FRED Buew s
Treasurer Name: FRAEL Twitws Cyen’ S

Treasurer Address: 22728 NEL RivER ot kgZ 2L .,
(include city, state, & zip) A/ FOLIAlL. OSESCH
‘ IORT 1t CHla e ras it 28%60

Treasarer Phone: So34606 5 612

1 certify that the above information is correct, and I, as candidate, appoint said treagurer to personally fulfill
the duties and responsibilities imposed npon the appointed treasurer and subject to the penalties and
sanctions in-Subchapter VIl Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes. .

1 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. I further understand that the above .
Treasurer is required to receive training by the State Board of Blections within three months of this
appointment according fo Axlicle 163.278.9(k).

704205 Fl ] Bptnrn
/ Thte Signed Signature of Candidate

CRO-3100 . Certification of Treasurer July 2014
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Notth 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

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1 OOO or less in the
current election cycle.

This Certification is only valid for political party commitiees 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 Teports

" are filed.
FILED BY: o
Committee Name: COMMITTEE 72 KLECT (RED BoRws
Treasurer Name: FREO  Bupn <

Treasurer Address: GG WEW RrogR T /ET RO .

(include city, state, & zip) o/ 7o P S@s& 13 £k

MORTH CHEotH 2 ¥ 60

Treasurer Phone: Fo3 b 56 S 6l2

Chegk One:
I certify that this committee intends to neither receive nor expend more than $1,000 doring the current

election cycle under the procedures set forth in (3.8, 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 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.

. T am withdrawing my Certification to remain at or under the $1,000 threshold. T will now be required
to file the mext scheduled report for all contributions and expenditures that have not been previonsly
reported from the beginning of the current election cycle. I further agree to file all future reports required.

214 [ 2015 - /,a/ g. Buina—

Déie Sigaed Signature

CRO-3600 ' Certification of Threshold July 2014




North Carolina

State Boatrd of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Bxecative Director PO Box 27255
Raleigh, NC 276117255
(919) 733-7173

Candidate Designation of Committee Fonds

This form is used by candidate committees only and alfows the candidate to desigpate 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: SEED B S
Committee Name: COUM 1 7TEE. T2 ELEST [RELD Barw S
Treasurer Name: /f@f Ban' s

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

Committee 1D #: TAVE H AS FHE TOF onw THE STRTHEMEAST  GECHAN 247 7on
FPELPORYT wlirs RSST 6/ KD

Level Registered: [State] [County] If county, specity: O/ S£ o4/

T ,&/ / Batra , hereby direct that in the event of my death or incapaciiy all
(f\lamc of Carididate)
funds remaining in my Campaign Commiittee 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 §163-278.16B(a))

1. CARE FEAR CO Vpcrt BoY Scowrs oF AtErse /7 /207

2.

3.

By signing this form, T 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 Committee

records.

Signature of Candidate: /Afz/ ,4, 6%@1@
Date: ' 7///‘{/20/5

CRO-3%00 Candidate Designation of Cominittee Funds July 2074




