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Use this form to create a new or update an existing candidate committee, i

This form must be accompanied by forms CRO-3100 and CRO-3500,

S HEAD Nimbier - mg;’ ey ]

ife to Bect i B0E | 5C £

A DA ORI ) .

4; Full- Name | - f'_‘- .': LT

&mwwww M< E\veen Co_&

b M;ullng M&res&(mf.:!ude‘tlﬁ( S\tarﬁ ’:‘rﬁﬂ Zlﬁ’é’q‘m

U600 Tdelo T | | daste = |
Winstm- Satem e R R |

T LT,

U Pavty Afpltation

. Full Name -

6 e liambet bl I MCElvcon Sc@ @(m Nonmhsan

. Mailing Addpess {include Gity, State; #id Zip Codey. ¢ OMice; Sonphi - Ik Juiisdiction

Yew0 Tudelo Tra | Board of de:aql\ mn Dl‘é‘fg_b}'

Winston Salwm N ¢ 1 = |
(if office sought is nonpartisan, write "Nonpartisan® in [d]
a1 Party Affiliation.)

3. Full Naiive a:‘i‘ulmﬁm@

Qa:fh@%opc .F J (¢ Ud‘hai L. Po DC

- Maiiing Address{include Ciiy, State;and ZipiCodde) " ol Mailing Addpesst (inclyde: cuy, ;State, and Zip Code).

,. &t Shallowsford Ret. U%@L" Sha,l]ow-ford Rd .
Lewigriflc p¢ des Lewishle, BT a5

ST L2 NI 1 L
' . 2l
tﬂt"‘?l‘s ashm fragrr.am | b i- 31‘3‘1 aéhmyn@-fmd rr M

b, Maitng Adakess Gnchule Ciy, Staler s Plp Coay, Yoo T

c. Phone Nimber  {d. Eviil Address . .-~

N P“C’ QMSIFIGSS CHLCU |
CERTIFIGATI@N’M — ‘H

I certify that the Committec or Fund is in comphance with all apphcable provisions of Arnclc 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, true and correct.
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Notth Carolina i

State Board of Elections AR
506 N Harrington Street C:
_ y Raleigh, NC 27603 e
Kimbetly Westbrook-Strach Mailing @tﬁss’o
Deputy Director — Campaign Reporting PO Bo)i"i"z255 —
Raleigh, NC 2761¢=5255 « >

(919)733-1173 5
Fax: (919) 715-8047

Certification of Treasurer

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

FILED BY:

Candidate Name: 8 acey Walker MtElveen
Treasurer Name: G‘(I'H‘td, L. POPC

Treasurer Address: LOZ)ESL*' 6 haj ,OIU'H)TG, Rd .

(include city, state, & zip) h’_w ié\/] ' IC ; NC d1D23

Treasurer Phone: 55(9 - (07 |- g 16 Ol

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfil}
the duties and responsibilifies 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). '

3-1-10

Date Signed ignatore of Candidate

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports ave filed.

CRO-3100 ‘ Certification of Treasurer June 2007




North Catrolina
State Board of Elections

506 N Harrington Street .

Raleigh, NC 27603 i
Kimbetly Westbrook-Steach Mailing Addfess
Deputy Director ~ Campaign Reporting PO Box 37855
Raleigh, NC 2761 1%5
(919) 7337173

Fax: (919) 715-8047

Confidential
Certification of Financial Account Information

This Certification is used to report confidential bank account information for all financial accounts
established by the committee and must accompany the Statement of Organization Form

FILED BY:
Comunittee Name:

Treasurer Name: sodho, L. PODC, g

Treasurer Address: (&% gL'L (g ﬁﬂ f a) (LT{UTd ROl .
(include city, state, & zip) l,é’/w ['8 V) { !C:, N C J?OZE)
Treasurer Phone: ZB(Q - @"ll 'g (Sq

I certify that the information provided below is true and accurate. I am providing all account information for
tie above named Committee. These account numbers include all bank accounts utilized, credit card accounts,
money market or savings accounts, or any other financial account used for any purpose by the Committee,

The information provided on this form is considered confidential and is not subject to public disclosure. The
information provided would only be used for the purposes of an audit or investigation or as required by a
court of competent jurisdiction. It will be necessary to assign each account number a “account code” in order
to provide account information on required disclosure reports. If an account number is used as the “account

* code”, confidentiality of the account mimber is presumed to have been waived.

The treasurer shail maintain all moneys of the political committec in a bank account or bank accounts used
exclusively by the political committee and shall not commingle those funds with any other moneys.

Type of account Financial Institution . Address Account Number Account
Code

%ﬂ} Wachonar |418S.Shratbd @
| W-S,NC 27103

By signing this statement, I authorize agents of the State Board of Elections to inspect ail accounts
provided.

o B
Date

Signed

Sign of Candidate or Treasurer

In lieu of providing account information, I certify that this committee will nottaise or spend any money
except for the filing fee. (Only candidates may choose this

3-1-10 fj(éc&%o?mo

opli
Date Signed \) Signature of Candid&e orFreasurer

August 2008

CRO-3500 . Certification of Financial Account Information
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&
State Board of Elections c -
506 N Harrington Street ‘ ™ o i
Raleigh, NC 27603 e
Kimberly Westbrook-Strach ailinﬁddrcﬁ?' %%
Deputy Director — Campaign Reporting PO B%TZS&T 2
Raleigh, NC 278407255 5

(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

This Certification is used to declare or withdraw a commitfee’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 supervisors, or

sanitary district board.

FILED BY:

Committee Name; ‘ /
Treasurer Name; ool - PO pe.

Treasurer Address: J J)(% ZLPF SF.QCLI ’Olb—&) rd Ed_ .
(include city, state, & zip) wa [S n ,6; Arc a 7[)23

Commitfe, for

Treasurer Phone: 55(0 nd (0 ‘l t“ g lgq‘

Che?k 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 cycle for this committee. If this committee 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 previously
reported from the beginning of the current election cycle. T further agree to file all future reports required.

Date Signed Signature

3-1-1o (gﬁa%u%z M8 e

Note: This Certification is to be filed at the Election Board where the conumittee’s campaign reports are filed,

CR(O-3600 Certification of Threshold : December 2009




North Carolina ,

471 40 ﬂ)j‘i 04

State Board of Elections c ‘t:}
506 N Harrington Street B LRy
Raleigh, NC 27603 - - ey 1
Kimbetly Westbrook-Strach ' Mailifp-AddEs %
Deputy Director — Carnpaign Reporting PO 27255 ‘{;31
Raleigh, NC 2%611-7258 7%

(919) 733-71%8
Fax: (919) 715-8047

Candidate Designation of Committee Funds

This form is used by candidate comnmittees only and allows the candidate to designate in the event of their death,
how the committee’s funds are te be disbursed using the eight allowable methods outlined in 163-278.16B(a).

Candidate Name: aced Wﬂ”ﬁ(f M‘EWCCH
¢ s Dect for BOE

Committee Name:

Treasurer Name:

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

Committee ID #: BC Q lﬂ[ﬂ [19

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

N

I MN{M%’ hereby direct that in the event of my death or incapacity all
me of Candidate)

- funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reascnable 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).

Plan for Disbursement (eg. Amount or %)

Name of Entity

(Select from §163-278.16B(a))

1. The Special Childiens Schio! D%

2. EMn‘ﬂ-}[‘ gijggmj Network. B0

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: Muﬁwaw\)m < B(,U(_M,-J
Date: 3"' - l O

Note: This Désignaﬁon is to be filed with the Election Board where the committee’s campaign reports are filed.

CRO-3900 Candidate Designation of Committee Funds June 2007




