Statement of Organization

COPY....

1. Name of Committee 7. Date
QZ»’M"/ W—&% ya //}3’4«%’)’&/ 7/ 5o /ﬂ 2
2. Address of Committee ’ 8. ID Number

/67 W%/

N3F-£6-F2TF

3. City 4. State

5.Zip 6. Phone 9. Amendment

I emitn, Sl A

A R
27900Y Foip-r72dE
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[] 16. Candidate Committee
(If office sought is nonpartisan, write
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b. Type (Check one)} c. Definition of Type
Parent Entity [T Political Purpose
C] Economic Interest / )
d. Member Definition X
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Connected Organization or Affilinted Committee
e, Name {. Mailing Address (include city, state, & zip) ¢. Relationship
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[} 14. Referendum Committee
a. Name of Referendum [ ﬁ b. Referendum Date ¢, Declaration {Check one)
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15. Treasurer Information

a. Name b. Address c. City d. State |e. Zip f. Phone
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16. Assistant Treasurer Information
2. Name b. Address _| c. City d. State |e. Zip 1. Phone
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17. Custodian of Books Information
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19, Crtification of Threshold __(for Candidate and Party Commitices Only)

[ 1 certify that this committee intends to neither receive nor expend more than $3,000 during the campaign under the
procedures set forth in G.S. 163-278.10A. This certification will remain until the end of the election cycle for this
committee. I further understand that should the above circumstances change at any time during the election cycle, it will be
necessary for the person responsible for filing financial reports to immediately notify the appropriate Board of Elections
Campaign Reporting Office and to commence filing campaign reporis with the next scheduled report; such report to inciude
all funds received and spent since the beginning of the committee's current election cycle. By checking this box, [ am not
required to file an organizational report.

[T 1 am amending this Statement of Organization to withdraw my Certification to remain under the $3000 threshold. I will now
be required to file a report of all contributions and expenditures from the beginning of the election cycle that have not been
previously reported. This report will be referred to as a “Threshold Report™. 1 further agree to file all future reports
required.

CERTIFICATION

[ certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with
funds for a federal or out-of-state PAC. T further say that this report is complete, true and correct.
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