tAmendment
Statement of Organization - Candidate Committee (Ovyes Mo
Use this fonn to creale a new or updale an exisling candidate commiltee. ‘
This form must be accon_aamed by fornis CRO-3 100 and CRO-3500 (when amending, only re-subimnit if
15" okt "fol‘lmlﬂ

ILANNY FARMER FOR CLEMMONS VILLAGE COUNCIL .! C @ g; ﬁ.

o Mailing Address @nelude City, Siate abd Zip Cadey "~ 7 < . 00 Lo T S R TN Date Organzed

7/27/2015
3467 TANGLEBROOK TRAIL, CLEMMONS, NC 27012 « Pliong Nunier
336-766-1329

‘[# Candidate ID Number - -

REPUBLICAN

(Indicate Non-partidin

|LANNY L FARMER

#pplicable)

[o- Mntitog Address (iackude City, State, and 24p Code) -~ - " Jg OMee Sought

3467 TANGLEBROOK TRAIL, CLEMMONS, NC 27012 |VILLAGE COUNCIL, CLEMMONS, NC

e Phorie Number - | & Emiall Address % 50077 I Next Béetion Year -~ [l Jurisdleifon.
336-766-1329 LANFARM@TRIAD RR.COM

.Emml copv of nohces

; 1, Full Nnme

THOMAS J KENNY SAME

b. Malllng Addréss {{nctude City, Siate, and Zip Code) "+ " " Jb: Mailing Addréss (hiclude CHy, Staté, snd Zp Code), - *

3462 TANGLEBROOK TRAIL, CLEMMONS, NC 27012

c, Phion¢ Number . {d. Emall Address "7 i Tlc Phoné Nuinber [ Emalt Adiress

828-7734726 |NONE

Lprefer to rECéiVe'jnn_ticés by eniail

Sl Yes®

_.Flj'll_l_\_.'ar;n_g, BT i L v : Flnnnclal Insulution Ful[,Name .

ALLEGACY FEDERAL CREDIT UNION

b. Malling Address (ncliidé Cliy, Stato; and Zip Code) - 0 " |b, Pukpose . oo = = oo

CAMPAIGN TRANSACTIONS

ke Phaie Numiber ;- [d; Enil Address A e Agcoint Code " Jd Type 7 0

] Q b7 |esEckivg

L) Email capy of noﬂces :
CERTIF[CATION

I cerllfy that the Conmnﬂcc or Fund is in complmnce \wth all appllcablc prowe.mns of Arhclc 22A 22B & 22D 22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed [unds, I

further cerlify that this report is complete, true and correet.

Dale

THOMAS J KENNY
Printed Name ol Signer

Signaturé of Appointed Tyeasuyer

h—
CRO-2100A4 NC State Board of Elections ~ [/ May 2011




Notrth éérolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Sttach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification of Threshold

This Certification is used to declare or withdraw a committee’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,
nmunicipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the commiitee’s campaign reporls
are [iled.

FILED BY:

Committee Name: bﬂ,NN')’ Pﬂﬂ,m ¢ 2 J:z)L 2l emmoms \/t”l}[\i
Treasurer Name: TH‘DM AS T KSply

Treasurer Address: 34 b TAME LS R Lonk ‘f:lﬁ AL

(include city, state, &zip) (V| & pnam O%IS  AIC 270/ 2

Treasurer Phone: 8- Y 23 .N7> ‘_—

Check One:

__ Tcerlify 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
unti] 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 T 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,

x I am withdrawing my Certification to remain at or under the $1,000 threshold. 4 will now be required
to file the next scheduled report for all contributions and expenditures that hfve not been previously
reported from the beginning of the current election cycle. I furthey/afgree to file a)f future reports required.

1/28/ 05

Dale Signed Signature

CRO-3600 Certification of Threshold July 2014




Notrth Carolina
State Boatd 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 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: LANNY L FARMER
Treasurer Name: THOMAS J KENNY
il Treasurer Address: 3462 TANGLEBROOK TRAIL
(include city, state, & zip) CLEMMONS NC 27012

Treasurer Phone; 828-473-4726

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities 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,

the existing Statement of Organization within 10 days of the vacancy. 1 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).
0712712015 ‘ , /M

i Date Signed ature of Candidate

il I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend

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

il CRO-3100 Certification of Treasurer July 2014 I




North Carolina

State Board of Elections
441 N Harrington Strect
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executve Director PO Box 27255
Raleigh, NC 27611-7255
(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 commillee’s funds are to be disbursed using the eight allowable methods oultlined in 163-278.16B(n).

Candidate Name: _lan ﬂ};/ { f'\m’?/m S L

Committee Name: MMM&LM@MQLQXJUC/L

Treasurer Name: “+t"rlow ST Ks A L?

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

Committee [D #;

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

I, (MML!_L;Mhereby direct that in the event of my death or incapacity all
(Namt of Candidale)

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 §163-278.168(a))

L& Stors gouss FoRr Tegus loo2,
2.
3.

By signing this form, I certify that the foregoing entities arecjigible beneficiaries under N.C,
Gen. Statute 163-278.16B(a). A cop aintained with the Committee
records.

Signature of Candidate:

Date:

Note: This Designation is to be {ited with the Election Board where the commitiee’s campalgn reporis are filed.

CRO-3900 Candidate Designation of Commitiee Funds May 2013




