Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to ra15e 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: CewmiHee To Elect &ac&\% %oc1¢\\e\;f
Treasurer Name: 6\‘@5\ \‘6,\4 \)(_\L\e\/

Treasurer Address: 209 f\5 .I Klo{,@ C?L

(nctude iy, sate, €30 S, s hres N C 2258

Treasurer Phone: /0 -85482 -3/

Check One:

T 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 cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that 1 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.

g 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 previously

reported from the beginning of the current election cycle. I further agree to file all future reports required.
T- 24 -2p) 9 M

Date Signed U‘S:ﬂnature

CRO-3600 Certification of Threshold




. Amendment
Disclosure Report Cover 3 Yes ﬁNo

Use this form for gereral report and committee infermation, must be signed and submitted alorg with other detaled forms.

Do not use this form to uPdate mformauon

1. {Committee Information

¢ ID Number

, Foll Name
: - ‘el
Bd\es {%\sd:\e\/ B DRC WS
{b- Mailing Address (indlude City, State and [Zip Code) . d. Date Filed

268 Nikida CF- 7-24-2019

e. Phone Number

Swanshoro | NC

2. Report Year

Z858Y

3. Period: Start Date um/ddniy):

GO 6‘2/9 %‘/ec

S5:Treasorver:Full Name

4. Period End Date (mni/ddsyy):

2019 _| 67 /c2/5015 | @ o0m/7 )03 Frdler Boelloy

6. Type of Committes (Check'One): - 9. Fype of Report!(check only onie.type of repovt f¥om one category) -

Candidate Campaign ~ [] Party Municipal State/County Referendum
m PAC D Referendum D Organizational m Organizational u Organizational
[ Independent Expenditure [T} Joint Fandraiser E’ Thirty-five day Quarterly [] Pre-referendum
2] 1egal Expense Fund ] Pre-primary I First O Final

1 Pre-election 1 Second [ supplemental Final
7. Type of Fund: ' (i dpplicible; checkione) i 2| ] Pre-nunoff O Third L3 Anmual
[ Booster Fund Semi-annual O Fourth [P Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10.:Special Report Name -,
1 Other: 3 Final I Year Bnd
8: Nurnber 'of Fundraisers this Report - ][] Special [ Final
D Special
1L Account Information: s U Aceounit Information' i i
ga. Financial Institution Full Name Ja. Financial Institotion Full Name
Ma\m -\:-a.ie\a\ Cw{ cﬁ\x sr OL’\ YOI
Eb. Purpose ¢. Account Code b. Purpase ¢ Account Code
d. Period Begin Balance d. Period Begin Balance
— o]
$ 27 e $

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 Statutes and that no funds are commin wled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that T have been trained by the NC State Board of Elections.
m&\fj 6\)%\@\4 ) L t‘ﬁj—c«

Slgnatu,re b% Appomted Treasur

F-2DI. Do

Date

Delivery Method

. Frployee: 1 Normal Mail
Date Postmarked: §¥zs sy bkt Employee: H E:ﬁ?tg;?viﬁg
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannct be used to amend committee information such as the committee address, treasurer,
agsistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
o

NC State Board of Elections

CRO-1000 August 2008




Detailed Summary

1. Committee Full Name {and Fund if applicable) . -

Use this form to summarize all disclosure regorting formsg and to total monetary information
- -12..Type of Report

‘Amendment

B3 Yes _F:NO _

S.TD Number -

11) Other Receipt Sources

o Committee To ElectBidie, Brte, 125 Day P DAC X
Start of Election Cycle: Janwaryl, ZZ Ol’l‘:f Re‘;::&ilgtgj:ﬁo d Eli‘:i"’;l] t(]_]?jyscle
4) Cash on Hand at Start § F.0€ $ &
RECEIPTS RETRIRR - o _
5) Aggregated Contrlbutlons from Indmduals (CRO-1205)| & 3
6) Contributions from Individuals {CRO-1210;] & / ]c?‘ $ / 2 Ozzi_ oo
7) Contributions from Political Party Committees (CRO-1220;] & $
8) Contributions from Other Political Committees (CRO-1230}| & $
w9) Loan Proceeds (CRO-1410 | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ %

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9.10,11,11b,11c,11d and lle)

11a) Interest on Bank Accounts (CRO-1250)| 3 8
11b) Contributions from Not-For-Profit Organizations (CRO 1250) $ $
11c) Outside Sources of Income ; $ $
11d) Legal Expense Fund - Other Sources (CRb 1270)| $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | § $

$ $

EXPENDITURES -

13) Disbursements

13a) Operating Expenditures (CRO-1316)| § $
13b) Contributions te Candidates/Political Commlttees (CRO-1310) | $ $
13¢} Coordinated Party Expenditures o (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments S m Wgél‘fh(}-fﬂﬂ) $ $
16) Refunds/Reimbursements from thérCommittee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| § /564 2 .9€ $ JOHD v
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 3
ADDITIONAL - INFORMATION ... - .-
20) Non-Monetary Gifts Given to Other Commnttees (CRO~I330) $
21) Outstanding Loans (incl. ones from other campaigns) (CRO- 1430) $
22) Debts and Obligations owed by the Committee (CRO-I610;| $
23) D;Ets 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;% $
27) 48-Hour Notice Reports Sum (CrRO-22200 | $
28) Contributions to be Refunded (CRO-1215) | $

-C-I.QO-II 00 NC State Board of Elections

August 2008




Contributions from Individuals
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

Pg i of

i

Ammendment

m Yes E No

LiCommittee Full Name (and Eood:if applcable) =

i :':':'. 2 ID Nl.lmber

DUC @><3—

3. Contribiitor Tnformation

Co i 5_@@75_&@1&% 6\.@}:

g

EI ‘Remave:

fla. Full Name, Mailing Address & Phoue
(include city, state, & zip)

b J ob Title/Profession

d. Comments

209 Wi K\o‘kc& Ct .
Swans boroi. NC
Z2353Y

¢ Employer's Name/Specific Field

e. Election Sum to Date

C 1204 . %°
Bf. Prior |g. Account Code |h. Form of Payment i In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
. ~ oG
| g Trasstec oo /o3/2019 | % 775
- i p L e
. %12) C{\QA—\‘\* Cctrcﬁ L\.)’e«!?ﬁ i%‘ﬁ OOII/Q f’/Zc‘flci § ;206/
(| $
3. Contribiitor Information T Ada liffrﬁ‘ ‘Remove

a. Full Nare, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

]
Hf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ik Amount
O $
O $
| $
3. Contributor Information [T Add T Remove T
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election $um to Date
§
ff. Prior |g. Account Code {h. Form of Payment i. In-Kind Description i. Date (n/dd/yyyy) |k Amount
] $
0 $

,” ci Cf_ =T

1199.7<

CRO-I210

NC State Board of Electwns

April 2007




Amendment

Disbursements pe _{ ot [ Ove K

Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/politica1
committees and coordinated party expenditures

1: Cominittee Full Namé: (and Fond if applicable):

The Comm) Hee 76 Eect /’gran[ Les, l/% \c\ilev B QDH CBKF

3. Type of Disbursenient * (Pléasé uise séparate CRO-1310 forms for each type of Disbursement.):

Qperating Expenses D Contributions to Canmdates/Pohncai Comm;ttees I:] Coordmatcd Parry Expenchturcs ]
4: Payee Information S A L S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Com.ments
(include city, state, & zip) : .
1 [;J@]BS l‘{'ﬁ,
w iX . Com c. Level Registered (Specify)
. , Federal El County:
- o) =
P‘ & FOX ? i ?O [ sute E‘Municipality: ¢. Election Sum to Date
San Tancisco |, CA 5 2390
lif. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

BR  |creddCed| A 0%/21/2619 . 264.°% | \Wekeite
QB | Debit Cacdl A o?é?f/zw 518 o 90 webs;%e,

4. Payee Information - Add: [ Remove

#a. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeuts

(in(ilude city, state, & zip) X < 5.',15 + j\/i Gﬁﬂ&%‘S
STSRS < Mo‘f)m—!’ﬁ Onme, & e’c:'? c. Level Registered (Specify)

. [N P = “!_ ] Federal 1 coumnty:

/ / éo_" '5—‘4 S‘i‘a’\ﬁ, hc \0{” b 5b Ah? ioo D State Municipality: [e. Election Sum to Date

Avtn, TX 79759 S 233 0
Bf. Account Code |z Form of Payment  |h. Purpose Code |5, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

BB | DebitCacd| B QA fis/ 29 (3227 | Sisns

&8 %E’)o)JrC@FJL . & _ OQ_'Z/Z/ZM? 5 [4,’/5_8(0 Maqnd%ﬁ

4 Payee Information e R OiAdd # 1 Remove: :
a. Full Name, Mailing Address & Phone b. Coordmated Comn-uttee Name d Comments

(include city, state, & zip)

c. Level Registered (Specify)

1 i Federal [ ECounty:

ﬂ State m Municipality: fe. Election Sum to Date
b
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mme/dd/yyyy) {j- Amonnt k. Required Remarks
3
5
S J6YA.°0
( Tkzs lme goes in Ime 13a of Detazi;éi Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-I100 if Contrib to Candidates/Political Comm) il ; o

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

7 Purpose Codes' (List détailed expenditure code in(h) above) Tl Coaaa e
- Media B* - Printing C#. Fundralsmg D - To Arnother Candidate

E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to L.egal Expense Fund
O* Other

# Codes require detailed explanation in required remarks field (k) - Cama o
CRO-1310 NC State Board of Elections December 2009




