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Amendment . “ s \/

Statement of Organization - Candidate Committee Oyee Ono |7
Use this form fo create a new or update an existing candidate committee. S
This form must be accompanied by forms CRO- 3100 and CRO-3500 (when amendmﬁonly re- submlt if appl:cable) P

I; Committée Information

Ia Full Name C ' ¢. [D Number
m\"JemL por (’nw)atl | 200600
Mailing Address (include City, State and Z{p Code) : . |a. Date Organized !

80/3 IQ}WLFVEGUJ \br}\le j {/éh,/fzo/s
a/t?ﬂ’)/fhgn)s/ L-)C» 02*:?0/69\ ¢ ne Number

2, Candidaté lnformalion

33’4,' 25! 3%1

Ia. Full Name f Pnrly M‘f’llallon

michael Lyuw Combes (J*—’OAL@QL{&L!

Indicale Non-partisan if applicable)

Ib. Malling Address (Inglude Cily.'Sin'e, and Zip Code) - g. Office Sought
go13 Riverview DMve Al ( e |
v lac My Gt
lemmons, e aipia | Nlage
k- Fhone Number | d. ‘Emafl Address - h. Next Electlon Yean |i. Jurisdiction
ﬁé‘;{ff‘j’g?l MICL;:Qlﬁém})G;s'l"Q‘IaLnn.UA Q,eﬂq/}qop&
ClEmait copy of nolices [y

3. Treasurer Information

fo. Fult Name _ _ [i =3 _

- [:1 r- . 2

Miclhael Lyad Combest mioheel hypo Gambaet N ]

Ib. Mailing Address (incfude City, State, and Zip Code) . . |b. Mailing Address (includé City, State; and Zip Ciile) g

2012 fiverview i’)ﬁv@ Fol3 Aivervew bn""‘fe’ C
Clemmons, Ne 43012 ¢ lemmaons, Ne ol

[ Phone Number d. Emnll Address c. Phone Number d. Emall Address

330) a @36 mickeele M,,PH(@ L. 0, O
25) 202 almi e baeleogled ej;lage,m\ 2s1°3899 [ fneecom
I prefer to receive notices by email I:I Yes No| [ quul copy of notices _ — }

5, Assistant-Treasurer Information

K. Full Name - : D a. ﬁnncml Insiliutlon Fulanme —
B o\E AM("rl(‘c.
b, Mailing Address (include City, State, and ZIp Code) = 1b. Purpose )
Checkizg Ateot for
~— Comm tiee
fc. Phone Number d. Emafl Address ¢. Account Code d. Type :
1 Email copy of notices C}{QJ\O} | & C, \/\e C Y\ ; ) G
CERTIFICATION -

1 certify that the Committee or Fund is in comphance with all applicable provisions of Article 224, 228 & 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.

ieheel L N\,\\’)OS{“ T v i~ 21 Tl 2015

Prinled Name of Signer Signature of Appointed Treasurer Date

l(TRO-ZIﬂOA NC Slate Board of Eleclions July 201t
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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) 733-7173

Certification of Treasurer

This Cerlification is nsed by Candidate Commillees to appoint a treasurer for the committee, This form is
required and must accompany the Candidate’s Statement of Organization,

This Certification is filed at the Board of Elections office where the commiftee’s campalgn vepor(s
are filed.

FILED BY:

Candidate Name: e \,\ 4\0,[ L 3 (Lo M,loe b{
Treasurer Name: P (‘,L\ a‘&l L\_, 0@ M b €5 ‘l‘
Treasurer Address: Q03 Rinerview) Nrve

(include city, state, & zip) o \(.')_ mmo e ’. UC O,L l:[‘O / o?

Treasurer Phone: 33 L- Q5 (- 38 %9\

I certify that the above informalion is correct, and 1, as candidate, appoint said treasurer to personally fulfill
the dulies and responsibilities imposed upon the appointed Ireasurer and subject to the penallies 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 cerlify a new treasurer and amend
the exisling Statement of Ourganization within 10 days of the vacancy. I further understand that (he above
Treasurer is required to receive Iraining by the State Board of Elections within three months of this
appointment according to Article 163.278,9(k), )

91 JokY 20l5

Dale Signed Slgaature of Candidate

CR0O-3100 Certification of Treasttrer July 2014
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North darolina

State Board of Elections
441 N Harrington Steect
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Iixecunive Dircctor PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification of Threshold

This Certification is used to declare or wilhdraw a commitlee's inlent o ralse or spend $1,000 or less in the
currenl election cycle.

This Certilicatlon s only valld for political party commiitees and candidates for a county office,
mamicipal office, loenl scliool board office, soil & water conservation district board of supervisors, or

sanilary district board,

This Certification is filed at the Board of Eleclions office where the committee’s campaign reporils
are filed,

FILED BY:

Committee Name: OQ fa L) Qg-l— L'[;)-I“ Cod ~ e.,‘r l

Treasurer Naine: My C‘,l/\ 2] b @0 Wh\:)f é‘é

Treasurer Address: Lol /Q T4V AN AN gbri\{é'

{include city, state, & zip) ' le MMOpNS . ML Q«‘? O/,-,‘Z

Treasurer Phone: _3_3 /g - &‘5 [ - 3 8 F 2

Check One;

1 centify thai this committee intends 1o neither receive nor expend more than $1,000 during the current
electlon cycle under the procedures set forth in G.S. 163-278.10A. This certification will renin in effecl
unti! the end of the election cycle for this commiltee. If this committee exceeds $1,000 in coniribulions or
expenditures during this election cycle, I understand that I must immediately notify the nppropriate board

of elections and file required campaign finance reporls,
THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN BELECTION CYCLE.

I am withdrawing my Certification lo remain af or under the $1,000 threshold. T will now be required
to file the next scheduled report for all contributions and expenditures that have nol been previously
reported from the beginning of the cuirent election cycle, I furlher agree to file all fulure reports required.

2t by JOIS e R

Date Signed Signture

CRO-3600 Cerlification of Threshold July 2014
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State Boatd of Elections
441 N Harrington Street
Ralecigh, NC 27603

Kim Westbrook Strach Mailing Address
Exceutive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
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Candidate Designation of Committee Funds

This form is vsed by candidate commitiees anly and allows the candidale to designate in the event of their death,
how the commillee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the commitiee’s ecnmpaign reporis are filed,
Candidate Name: NAYEL ‘\'\a el | O()M\LJ €5 '(

Committee Name: CO IV\\")t’ <, + ‘t@ r 00 va) e l

Treasurer Name: AAW C, ‘/\ q&\ L (),n mbes ‘1[

If Candidate is own treasurer, designate an agent to carry out designations: P&ul AN "huéod

Committee ID #: rQ ’ @ % Q O

Level Registered: [State] [County] If county, specify: !?m: u{? — Jrof;s;rl‘la Q_)u M‘LF

| AAY! C\f\aél v Co Msés’l hereby direct that in the event of my death or incapacity all
{Name of Candtdale)

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 fron §163-278.168(a))

1. ALadiee X Combest 1004 of Personal Pros ey
2. (',K)d{‘l‘ib(ﬂ"l‘af"é /00 % oFG,aMLI‘;bu{OUfMONE’/

3. Ze ojl:gcz ;QTC leemmo/ws ﬁlﬁm&%i
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: W
Date: _ It Tulk 20i5

CR0O-3900 Candidate Designation of Conmittee Funds July 2014




