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Statement of Organization - Candidate Comnittee Oves B

Use this form to create a new or update an existing candlq@l
This form must be accompanied by forms CRO-3100 and’ gg';;m{)?:\?hcn mel%m

1, Cominittee Information

Zn]y re-submit if apphcable)

a. Full Name . — NﬁbLEVLU cIDNumber.
Clarlk For Selhoot Board ZoiH

. Mailing Address (include City, State and Zip Code) d. Date Organized
1820 David ch 2el- | [~32 -20id
Winashmn~ Salen, N 227HLF e Phone Number _~

2P - 410 -0 A

2. Candidate Information S LRt iU n e B Candidate!s Primary. Committee )
. Fuil Name e, Candidate ID Number f. Party Affiliation

Lovy Gowns Clarle . | ' K.

(Indicate Non-partisan if applicable)

b, Mailing Address (include City, State, and Zip Code} g. Office Sought
2%0 Pvveoudgas Dv. ’
Lecmewlle Ve 27022 Bog Board «rlfamca,{—m
. Phone Number d. Email Address h. Next Election Year i. Jurisdiction
W 6804212 | LORIER LORVMLVINA |
EFEmail copy of notices @ UADD O :
3. Treasurer-Information - .- T U Custodian of Books Information o e
a. Full Name 2. Full Name
Montea - Joneg
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

%30 Davuwned @ -
Wimet O - Salem, NL 2’4!2’%

¢. Phone Number d. Email Address - c. Phone Number d. Email Address

33~ 700041 ommegﬁlemwﬂcah e .

[’} Email copy of notices .
6.'Account Information - (inel: CRO-3500)::
a. Financial Institution Full Name

Randeoy The Carolinac

I prefer to receive notices by email
5. Assistant Treasurer Informatlon : Add:
. Full Name m'kéméyvc

b, Vailing Address (include City, State, and Zip Code) b. Purpose
Chrnprian
c. Phone Number d. Email Address ¢, Account Code d. Type

Ol _ C“Jr\d')bmé

i Email copy of notices
CERTIFICATION

I certify that the Committee or Pund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non- dlsclosed funds.

T further centify that this report is completc true and correct,
(MNonea 3 JWS W@V\Q—% |- 22 -201Y

Printed Name of Signer Signature of Appo:nt surer ‘ Date

CRO-2100A NC State Board of Elections May 2011




SNy
CUTHIMS

WM IAM22 PRI |7 ' :
RECEIVED North Carolina

State Board of Elections
441 N Harrington Street
‘ : Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
: Raleigh, NC 27611-7255
(919) 733-71173
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: : 7

Candidate Name: /..._. DR{I (/;}[)] ﬂg U&m
Treasurer Name: / ” Dm C& \T @n&

Treasurer Address: / t?) 50 bM @ i C/!C/ R .fﬁ_._-

(include city, state, & zip) ﬂ_),(bﬁ)’\ " Zf/f\‘» M C Q,’?} O__::]

Treasurer Phone: 854, — [1) r'](_) S O@Q /

[ certify that the above information is correct, and 1, as candidate, appoint said treasurer to personally fuifill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VI Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes. :

I 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).

J— 88—/ 4

Date Signed S;lgnature of QJandidate

et i

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

CRO-3100 Certification of Treasurer May 2013




2011 JAH 22 A
RECEIVED North Carolina

State Board of Elections

441 N Hartington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

Raleigh, NC 27611-7255
1(919) 733-7173
Fax: (919) 715-8047

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 ?;elght allowable met zds outhned in 163-278 16B(a).

Candidate Name: (/’4’{ 761/ [ )5 .
Committee Name: (’ﬁ/fl <_/ W( \(\/}V.\(l)/ PXC][LJ\ C{ 2014'
Treasurer Name: m Ok/f C¢ l-/ U—: ';jﬁ n £ g

If Candidate is own treasurer, designate an agent to carry out des1gnat10ns.

Comumittee ID #:

Level Registered: [State) '[County“} If county, specify: ? Y &J\ ‘yp/\

L_C -'Ll‘ é‘) @( [f,r Kemb—y/ direct that in the event of my death or incapacity all

{Name of Candidate)
funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding

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 §163-278. IﬁB(a)) )

}

2 --4’1/‘&'1\1 ‘“/z,’f z/HY //_’)L 713’\/ S | /\ 'f/f’é’f@f? S
3. | ' [@i&f} f)g),

By signing this form, I certify that the: foregomg entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be mamtamed with the Comm1ttee

R (LA S 74

Signature of Candidate: ,r
Date: — ){ - \92'» " - QL( ZZL

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

May 2013

CR(C-3900 Candidate Designation of Committee Funds




