CANDIDATE STATEMENT OF CAMPAIGN ORGANIZATION

Instructions FILED BY:
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Review and complete ONLY ONE of the blocks. Name of Candidate
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C. L, E, and DO must be received within 10 days ddress of Candidate
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COffice and District of Candidate
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Political Party Affiliafion of Candidate if Elcction is Partisan

1{—7 I certify that I intend to receive or expend no more than $3,000, except the filing fee, during my campaign. Therefore, I
declare my status under the threshold set forth in G.S. 163-278.10A and I understand if circumstances change, I am required to
notify Campaign Reporting immediately and must begin filing disclosure reports at the next scheduled report due date.

27 I certify that I have received no contributions or made any expenditures, except the filing fee. I further certify that I intend
to accept or expend no funds during my campaign. Therefore, I declare my status “inactive” under the procedure set forth in
G.S. 163-278.10 and I understand if circumstances change, I am required to notify Campaign Reporting immediately.

3@ The Name and Address of My Current Campaign Committee is: '
. Nanie of Candidate or Campaign
Address of Candidate or Campaign
This Committee is [ or is not {] handling all contributions and expenditures for my Campaign.
4 e Name and Address of My Newly-Organized Campaign will be: :
C»Laar\ K “Por Q’char M 0 Com M« Tiee
Name of Candidate or Campaign

2315 Couwdtiv (o Road WS NG 27104

7
Address of Candidate or Campaign
AND
[ 1 understand that the balance of an Organizational Report must be submitted within ten days.

I hereby submit the above statement of organization pursuant w 163-278.7(b).

. VERIFICATION BY OATH OR AFFIRMATIO
County of
State of North Carzli : Ao
1 certify that c the candidate who signed above, personally appeq‘

me BERGINAR. MaGOBMICK:
'r signature to the above Candidate Statement of Organization, or signed the same in my presence.
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& Title of Certifying Officer

Signature of Candidate

OFFICIAL SEAL

Signature of Centifying Officer
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