Statement of Organization - Candidate Cdiiimittee
Use this form to create a new or update an existing candidate coB¥fittes, . . N
This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending.,
1 Comimittee Thformation T
Ba. Full Name ¢. ID Number
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2: Candidate Tnformatio - Ll€andidat :
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(Indicate Nen-partisan if applicable)
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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 or other non-disclosed funds.
I further certify that this report is complete, true and ¢ N
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Prirfted Name of Sigrier
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CRO-21004 NC State Board of Elections July 2011




Notth Carolina
State Board of Flections
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 Treasurer

This Certification is used by Candidate Committees to appoint a treasurer for the committes. 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: ey e /Heds/,
Treasurer Name: Zf 2 éﬁ,ﬁ/} é /ﬂ%&ﬂ les ﬂ/@éf//z %
Treasurer Address: 22y o yy Z/0 L
(include city, state, & zip) JF A v/ 5% P! &% ﬂ)‘,@, 2_5/ %&?/ =
7

Treasurer Phone: ?/ g -7 { 5/ . Z7( f / z— |

I ceztify that the above information is correct, and 1, as candidate, appoint said treasurer to personally fulfill
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,

Tunderstand 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 Elections within three months of this
appointment according to Article 163.278.9(k).

w/11/2019

/ Daz?/Signed e L/syc of Céndidate

CRO-3100 Certification of Treasurer July 2014
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Nozth Carolina

State Board of Elections
441 N Harrdngton Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Dicector 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 committee’s funds are to be disbursed using the ejght 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: U & &t/ﬁ’ Y/ e&/ﬁ /17
Committee Name: /,Jcﬁ AW ‘//7\5 < 7?7 Zfe&fU@ Lc/g /‘5‘7 e(;p/r W}
Treasurer Name: b A 57/&;ﬂ £ ce @}%ﬁ{/ es /Zfééﬂ/cfj

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

Committee ID #:

Level Registered: [State] [County] If county, specify:

L

, hereby direct that in the event of my death or incapacity all

(Name of Candidate)

funds remaining in my Campaign Commitiee 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))
. _Share Theg Table /66 Ty

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A ¢opy of this form should b i
records. N

Signature of Candidate: ', .
Date: & W/N / il ?

CRO-3900

Candfcézte Deiignation of Committee Funds July 2014




. :Amendment
Disclosure Report Cover 1 Yes mN/o

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 information

£ Committee Information
a. Full Name

demm; 772 Te e e g /’//M/ﬂ/

. Mailing Address (include City, State and Zip Codc) d. Date Fileg /

P B 2658 - sl
SURF C(Tq WL 2554 AT
4. Petiod End Date (mmadyy |5 Areasorer Pl Name T

2. Report Y oar

c. ID Nomber

h.[ 3

0iff11/20]7 _ AR5 Jegierle/Hed) o

6. Ly of Committes (Chick Oney. (chick only one Type Of Teport from one cargory)
LY Candidaie Campaign  [] Party State/County |Referendum

1 pac ] Referendum TE} Organizational [ Organizational 1 Organizational

[:l Independent Expenditure m Joint Fundraiser D Thirty-five day Quarterly u Pre-referendum
3 Legal Expense Fund ] Pre-primary 3 First 7 Final

[ Pre-clection A Second [ supplemental Finai

7. Type of Fund " (if applicable; checkong) + |[] Pre-numoff ] Toid [ Annpal

] Beoster Fund Scmi-annual = Fourth [ special

E] Building Fund I Mid Year Semi-annual

] Year End O Mid Year H0. Shecial Report Name.:
1 Other: 1 Final O Year End
18- Number of Futidraisers this Repo 7 special L Final
B Special
1. Aceount Infotmation FAccount Informanon
ta. Financial Institution Full Name a. Financial Institution Full Name
oy 7”
Co578/ Ban' foeTiusT
b. Purpose c. Account Code b. Purpose ¢ Account Code
CAHp A4 G Fonids T
d. Period Begin Balance d. Period Begin Balance
$ 20,00 $

CERTIFICATION

T certify that the Committee or Fund is in cempliance with 2l 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. I further certify that this

report is complete, trug and correct and that T have been trainad by-the \State Board of Elactions.
Pewig 75 Med): W LA —
)9@%;/ , /7’7@4/%/1/ 7 &;f//f/zw?

Printed Name of Signer 4 M1 gnature of Afpointed Treasurer /  TDhe
FOR OFFICE USE QNI '

ECEIVER

L . Delivery Method

Date Received: - Employee:  _____ [ Nommat Mail
SR T h Tpan i i

Date Postmarke I Employee: L Registored Mal

™1 Hangd Delivered
[ Electronically Filed

——— s
e e r— e

Date Scanned: Employee:
Date Data Entered: Employee: = f'nlft? g;tlgf_; ?gg—;ie]fgi‘ad

Please Note: This form cannot be used to amend commities inforreation 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




| Amendment

Detailed Summary = T
Use this form to sumimarize all disclosure reporting forms and to total monet 1nformat10n -
1. Committee Full Name (and Fund. if applicable) - |2. Typeof Report -g‘ 3. I Number
ComniTle e 7o £ecT Ry tedhd SCzuiezlion)
Start of Election Cycle: January 1, Repz:tti?llgﬂ;i:rio s Elgc:;iﬂé;sde
4) Cash on Hand at Start $ & $ &
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-12IN| § S © & $ Z Pe
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 Coromittee (CRO-1240}] § $

11) Other Receipt Sourees
1iz) Interest on Bank Accounts

(CRO-1250)

§ §
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
1ie) Exempt Purchase Price Sales (CRO-1265)} § $

3 3

12) TOTAL RECEIPTS (Add fines 5, 6, 7, 8, 9, 101 1alib,1lc, 1 d and 11e)
EXPENDITURES )

13) Disbursements

13a) Operating Expenditures (CRO-1310)| § $
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 (CRO-1420) | & $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ g
17} In-Kind Contributions (CRO-ISID) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14.15,16and 17)| & $
19) Cash on Hand at End (Add Tines 4 and 12 togsther, then subtract line 18Y $ 442/;9 &/ § =z 0”
ADDITIONAL INFORMATION .
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-1716)| §
26y Forgiven Loans (CRO-1440)| &
27) 48-Hour Notice Reports Sum {CrO-2220}) | &
28) Contribotions to be Refanded (CRO-1215) | §

BN .
CRO-1100 NC State Board of Elecrions

August 2008




Amendment
Contributions from Individuals pe _J ;2 3 ves E{
Use this form to report individual contributions over $50 or conmbuﬂons under $50 if form CRO 1205 is not used
LiCommitted Full Name (and Fund if applicable): e s b O T Nubibers:

Beomum 77 Ee 7/ 2/@;&’7/ D@“W /77 @fff/ /J
3. Contributor Informiation oo D%ad [ Remove e
lia. Full Name, Mailing Address & Phone b. Job Txtle/Professnon 7/ d. Comments

{(include city, state, & zip) fWe/ /"\O/(/ /i @ﬂ/

¢. Employer's Name/Specific Field

< ,\(._5@/ Foits f 5%@%/‘ Ty

%Z&% Z e
Sarf £y, ME g

e. Election Sum to Date

5 208

. prior o, Account Code [h. Form of Payment |1 In-Kind Description J. Date (um/adlyyyy) [k Amount
- C2N) Chect< ?/ Z’L’-//‘% S 2-0© eF
O f s
O $

3: Contributor Informatio

fla. Full Name, Mailing Address & Phone b J ob TltlelProfessmn d. Comments
(include city, state, & zip)

¢, Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
| $
Ll $
O $

3.Contributor Information. | © [T Add L[] Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclunde city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mo/dd/yyyy) 1k Amount
Ll $
O $
O $

el

L(ThIS line must be.on [ e : jE ’Zr
b e e .
CRO-1210 NC State Board of Elections April 2007




