Amendment

Statement of Organization - Candidate Committee Ove Ono
Use this form to create a new or update an existing candidale committee.
This form must be accompanled by forms CRO 3100 and CRO 3500 (when amendmﬁi only re~subm|t |f apphcable)

L:Caommitlee: Informmio‘ i

[». Fult Name ' - . 1D Number
“Tracey /L/ Ihi #/57%’ 7‘%/‘ /]/derman
b, Malling Address (include City, State and ZIp Code) " |d. Date Organized

710 Blut€ S KA 7-3-1S

¢, Phone Number

2, Candidate Inforiation
a. Full Name ¢, Candidate ID Numher : - f, Party Affiliation

I mce}/ //q/g ﬁ, #/67;&/ BC& 209 | M- furf«szrn

(Indicate Non-partisan if applicable)

Ib. Mailing Address (inctnde City, Sinte, and Lip Code) g. Office Sought
10 B1utF
7/( erners U f le, I/C 2794‘/»’ flderman

. Phone Numher d. Emait Address h. Next Elecilon Year b Jurisdiction

%Q??&?ﬂcﬁ be;mg7é2 g0l wm L0O! 5/ ){eﬁ,ﬂ;f‘su, /e

[ﬂEmatl copy. of notices

3. Treasurer: Informaﬁon
2. Full Name |a. Full Name

ww%a/z ﬁmﬂéleﬂo “Tracey fale Sh #7'

Ib. Mailing Addresf (incinde Clty, Sinte, and Zip Code) . b, Mailing Address (include City, State, and Zip €o ﬁe) ™) e

110 B1usf Sth. LA 710 Bluff 5. Ed ‘
Kemersv )¢ e 21287 Kfmﬂét)))/ﬂ JC ;72,5/ 36 |

c. Phone Number d. Emall Address ¢. Phone Numher d. Email Address .

336 ALY T (—ﬁs’?@,aol ] 339 %0 TS .#s’wﬁﬂozw\

I prefer to receive nofices by email E’?es [ Email copy of noti
SoAssistant Treasurer. Inl‘m'mnli'" Miiniad 'ﬂﬁjﬁﬁ'ﬁhtﬂlﬁfﬁ:ﬁlﬁﬁﬁﬁ
2. Full Name . Finaneial Institu(ion Full Name

NTAT Fidelity Bank

4, Cpstadian:of Books; Informaﬂon

tnel, CRO-3500)'-

lb. Maillng Address (Include City, Staie, and Zip Code) . b. Purpose
I Lampaign -Qmof
Ic. Phone Number d. Emall Address ¢: Account Code ‘|d. Type

| cmda
I [ Email copy of nofices /%/
CERTIFICATION i

I certify that the Committee or Fund is in compliance with al! appllcable provisions of Amclc 22A 22B & 22D 22M of
Chapter [63 of the NC General Statutes and that no funds are comppingled with prohibited or other non-disclosed funds,

I further certify that this report is complete, true and correct,
—
7-/6-13

—Tracey /7[-6/4;@5/6 /G

Printed Nbme of Signer

CRO-21004 NC Stale Board of Eleclions July 2011




Notth Carohna
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Maiting Address
Executve Dircctor PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Certification of Treasurer

This Certification is used by Candidate Commiltees to appoint a treasurer for the commiltee. This form is
requited and must accompany the Candidate’s Statement of Organization,

This Certification is filed at the Board of Elections office where the committee’s campalgn reporis
are filed.

cunwersme: Tricey  Shiflledle.

Treasurer Name: /tﬁ’cet/ 4. Su {Leflo

Treasurer Address: TL0 /- Rl bLjCC <che IQ Cp

(include cily, state, & zip) \/.e rners D\ ” € , f\) cC 2 73_?(/
r\/ had 7

Treasurer Phone: 3 3 CQ 9 C% (o (-.('O (//C’I‘

T certify that the above informalion is correct, and 1, as candidate, appoml said Ireasurer to personally fulfill
the dutics and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanclions in Subchapter VIII, Regulation of Election Campaigns of Chaprcr 163 of tie North Carolina
General Statutes,

T'understand that if the above Treasurer changes, it will be necessary 1o certlfy a new ueasurer and amend
the ex:stlng Statement of Oxgamzauon within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive (raining by the State Board of Elections within threée months of this

appoiniment according to Arlicle 163.278,9(k).

T16-15

Date Signed L_// I "slgonture of Candidnte

CRO-3100 Cerlification of Treasiirer July 2014

|




North Carohna

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Diccctor PO Box 27255
Raleigh, NC 27611-7255
(919) 7337173

Certification of Threshold

This Certification is used to declare or withdraw a commiitee's intent (o raise or spend $1,000 or less in the
current lection cycle,

This Certification is only valld for political party commitiees and candidates for a county office,
municipal office, local schiosl board office, soil & water consevvation district board of supervisors, or

sanitary district board,

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

FILED BY:
Committee Name: roce )

Treasurer Name: —Tya c,ﬂ/ # \41/1, ?Llpﬂ—&

Treasurer Address; f7 /0 /Z Lt £ <O/’)OO/ M

(include city, state, & 21p) Kpmprs ville Ale 27284

Treasurer Phone: ZZ o -5 Qlp— Lr/'O ‘#C,f

One;
Tcertify that this committee intends lo 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 commillee 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 finante reports,
THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

— Tam withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required

to file the next scheduled report for ali contributions and expendilyyes that have not been previously
reporied from the beginning of the cuirrent election cycle. I further a ile all future reports reqpired.

-Le-(S

" Date Signed

CRO-3600 Certification of Threshold July 2014




North Carolina

State Board of Elections
441 N Harrinpton Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Exccutive Disector PO Box 27255
Raleigh, NC 27611-7255
(@19) 733-7173

Candidate Designation of Committee Funds

This form is used by candidale commiitees only and alows the candidate to designate in the event of their death,
how the committee'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 committee’s campalgn reporis are filed.

Candidate Name: ﬂ/ &CC’\-/ # <//1; ‘M’P‘HO
Committee Name: I i LP‘/ # <]/LI m@ #6/74)/ 4 { dﬂqf/ﬂd n
Treasurer Name: ' ( €.j 74 <'/u ‘@}Pﬂf

If Candidate is own (reasurer, desngnate an agent to carry out designations: EBUUQVCL/JC SAi Cfle#f'

Committee D #:

¥ F

Level Registered:  [State] [County] If county, specify: JC ~ Lemnersiifle, NC

e ——————

| S ZEQ ( ﬁ% éf ‘< Sbf)%%ereby direct that in the event of my death or incapacity all
{Name I”Cnndldnto)

funds remaining in my Campaign Committee accouni(s) (after payment of pclmltted outstandmg
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).

Naine of Entity Plan for Disbursement (eg. Amount or %
(Select from §163-278,168(a))

1. Lond+outon 100 670

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

It
Signature of Candidate: / i >, 2
Date: | w )—/ /\5

CRO-3900 Candidate Designation of Commiilee Funds July 2014




