¢, XD Number .

Eebecca A. Duckson Yuyc3 72

[b: Miailing Address (inicliide City, State and Zip Codey - -, S s e P10/ Date Organindd s ol
112 Barion Boy CT- | 7/12/20561
NOT‘H"\ TOPSdl \ BeGCh , NC 2 g LHO O e Phoiié Nuriibeie =" '}

501 -960 - I'—ESO

!Rebccccx A. Dickson YHC372 Repubhcan
{Ihdicate Non-partisan if applicable)

Ili'm‘iiiﬁﬁAd’drﬁs iinclide Gity; Sfate, anril,le‘Co‘d‘e |- Office Sought ' K

U3 Boron Bay Alderman

Nor‘rh Topsal B qch NC. ?_Sl-\-(oo North Topsatl Beéach NC zg%c

Phonc Numbe ‘Email Address #:i|n, Next Election. Year . |i. Jurisdiction .

qglop Hgo bCHvZ.‘SSQCgmm I Qcm 2019

: EIEma:l copy of notices

.

Same as above

$b. Mailing Address (include!City; State) and Zip:Codey 1~ - \ddress (include. City, State, and Zip Code)
B b

fe. Phone Numbéer: - |d. Email Address. .

w i d A EmaitAddress -

Po-paiting Ava

kS

Be: Phone Number 772 fd Bmail Address” .. - ) . Account Code

ol Hn'ca\
Acoy.

thck;n@

=] Emml copy of notices
ICER : :
I certify that the Commlttec or Fund is in comphance w1th all applicable pr0v131ons 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 fimds.

1 further certify that this report is complete, true orrect.
Rebecca A- Dickson L)@m@@fm 7/22/2019

Printed Name of Signer Signature of Appointed Treasurer " Date

CRO-21004 NC State Board of Elections July 2011
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Certification of Treasurer

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

This Certification is filed at the Board of Elections office where the committee’s campalgn reports
are filed.

FILED BY:

Candidate Name: Rebecca k. Dickson

Treasurer Name: | Keb ecce. A. Dicksen

Treasurer Address: {13 Baricn B&\/ Ct.

(include city, state, & zip) _ North Topsai) Beach NC 284460
Treasurer Phone: 501- GLO - 4]0

I certify that the above information is correct, and ], 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.

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

7/22 2014

) Slgnature of Candldaze

Date Signed

«

CRO-3100 Certification of Treasurer




)NORTH CAROLINA

/"STATE BOAR ' ' F ELECTIONS -

Certification of Threshold

This Certification is used to declare or withdraw a committee’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 supemsors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaigno reports
are filed.

v

FILED BY: Qommﬂﬁ‘\iee o Elect
Committee Name: Kebecca A. Vickson

Treasurer Name: : Eebec:ca, A. Dickson

Treasurer Address: i1 Barion Bau Ct.

(include city, state, & zip) {\»O i e OPSCu i Bcach _NC 2840

Treasurer Phone: HOl- L0 - 148D

Check One:

I certify that this committee intends to neither receive nor expend more than $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 eycle for this committee. If this commnitiee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I 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 $1,000 threshold. I will now be required

to file the next scheduled report for all contributions and expenditures that have not been previousiy
reported from the beginning of the current election cycle. T furth

7] 222014

Date Signed

CRO-3600 Certification of Threshold




NORTH CAROLINA

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 eight allowable methods outlined in 163-278. 16B(a).

£

This Designation is filed at the Board of Elections office where the commlttee s campaign reports are filed.

Candidate Name: Kebecca A. Dickscn -

. cmimiyree 1o Elect
Committee Name: RehecCca A - Dickson

Treasurer Name: Rebecoo ‘A . Picksen

If Candidate is own treasurer, designate an agent to carry out designations: Walter Dick écl N
Committee 1D #: \/’HC;’)—??_
Level Registered: [State]‘ﬂ County] If county, specify: Onslow

I, Kebecca A. Dickson hereby direct that in the event of my death or incapacity all
(Name of Candrdats)

funds remaining in my Campaign Committee account(s) (after payment of permitted outstandmg
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 5163-278.16B(x)

1. Return Yo Contributor 100%
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 should be maintained with the Committee
records.

Signature of Candidate:

Date:

CRO-3900 Candidate Designation of Commitiee Funds




