Amendment

Statement of Organization - Candidate Committee Oves  * No

Use this form (o create a new or update an existing candidate committee.,, ;. L - o
This form must be accompanied by forms CRO-3100 and CRO- 3500 wheh a
1. Commiltee'Inflormations

T
n%endm , only re-submit if apphcable)

. Full Name ?ﬂ“‘) H‘” _',. DM L LB -c.lDNumber l
Selester Stewart 4 County Commissioner B
. Mailing Address (include City, Sinie and Zip Code) I L" Leld I\*I l:i U d. Date Organized
Post Office Box 595, Pfafftown, North Carolina 27040 12/31/2015
le, Phope Number |
336-618-2748
me e.Candidate ID Nombee [, Pariy Aflfiliation__ |
Democratic
elester Stewart JCQO1B
I (Indicate Non-partisan if applicable)
. Mailing Address (include Cily, Slate, and Zip Code) g. Ollice Sought

Post Office Box 595, Pfafftown, North Carolina 27040 County Commissioner

e . Phone Number d. Email Address . It Next Election Year 1. Jurisdiction
336-618-2748 siewartdcountycommissioner@ p_m;&l.com 2016 Winston-Salem
O
T Treasurer infbfhiﬁﬁon ———3 h(,ustndmn of Bdoks lnformatlon —
2. Full Name @, Full Name
Tonya D. McDaniel Tonya D. McDaniel
Li:. Mailing Address (include City, Siate, and Zip Code) |il; Mailing Address (include City, Stafe, and Zip Code)
Post Office Box 595, Pfafftown, North Carclina 27040 [Post Office Box 595, Pfafftown, North Carolina 27040
c. Phone Number d. Email Address ¢, Phone Number d. Email Address
336-618-2748 ’mcdaniel.stewnrt4cc@ gmail.com 336-618-2748 | tmcedaniel stewartdec@gmail.com

L1 | ]
N - Bmall copy of notices." .. —
6. Account Inlormation (mcl- CRQO- 35@) DfAdd

| I preler:to receive notices by.e 320 :
3. Assistant Treasurer Information E]:_T,Add

HS

. Full Name Temove a. Fipancial mhluﬂou Ful Name Remove
D20~ Lr

Lﬁ. Mailing Address (Include City, Siate, and Zip Code) Jb. Purpose
Checking account for Committee

. Phone Number d. Email Address r. Account Code d. Type
WIN2016 Campaign Finance

Tmnall copy ol nolices
JCERTIFICATION

I certify that the Commiltee or Fund is in compliance wilh all appl‘:cable provisions of Adicle 22A, 22B & 22D-22M of

i. or other non- dlsclo? funds.
//% A8/

Date

Signature of Appointed Treasurer

CR(Q-2160A NC State Board of Eleclions July 2011




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 Commilttees 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 committee’s campaign reports
are filed.

FILED BY:

Candidate Name: Selester Stewart

Treasurer Name: Tonya D. McDaniel

Treasurer Address: Post Office Box 595, Pfafftown, North Carolina 27040 (include city,

state, & zip)

Treasurer Phone: 336-618-2748

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.

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 Staie Board of Elections within three months of this
appointment according to Article 163.278.9(k).

-4-1G

Date Signed

CR()-3100 Certification of Treasurer Infv 2014




North Cf;trohna

State Boatrd of Elections
441 N Harrington Street
Ralcigh, NC 27603
Kim Westbrook Strach Mailing Addtess
Executive Director : PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification of Threshold

This Certification is used to declare or withdraw a commilfee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certificatlon 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.

This Certificalion is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY: 4/ ﬂ
Committee Name: 07 / A € %&uav d 17/{ ] ﬂ gin m/-ff/f’?’i !
/

Treasurer Name: %1/) A Q) ' 5@[17 - ./
Treasurer Address: M ,é 0 ?O

(include city, state, & zip) é g / wh y /I/O ‘p? 7p 4,///

Treasurer Phone:

Check One;

I certify that this commilttee 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
expendilures during this election cycle, 1 understand that I must immedialely 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 e?emdilures that have not been previously
r

reported from the beginning of the current election cycle. I'fu greg g file all future repopfs required,
/4o 1f 2

” Date Signed [ Signatre

CRO-3600 Certification of Threshold July 2014




