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Statement of Organization - Candidate Committee Ove DO

Use this form to creale a new or update an existing candidate committee.
This form must be accompanied b forms CRO 3100 and CRO 3500 when amendm only re-submtil if applicable).

13 Commﬂtee«lnformaimn
a. F'ull Naine

/&AJ@// EAAM:‘-’ Mem/g,,,/ //

¢, ID Number

Ib. Mafling Address (include City, State and Zip Code) : i i d. Date Organized
4S05 Camellia Lot
WA[/Ceﬂﬂwn /\/ﬁ‘ 708 / ¢, Phone Numher

Fulanme ~[e. Candidate ID Number f. Party Affilipion o1 <
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/(ﬂ’/b’a// f/é’/w!f M(mcfaq }H/l L'J '5 _;

Ib. Maiting Address (Inctude City, State, and Zip Code) ) g. Office Sought
LY sos Camallieg (qne
// CO{;mda'/M #.9
Wk ol rewn }C. 2 205/ ™I
Jc - Phone Number d. Email Address : ' |, Next Electlon Year 1. Jurisdiction (o) i, B
1 . -~ ’
376 553652 Bugmea 3366, Hol < om
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4. Custodlan of Books. Iri'rbr‘m'atinﬁi

[a FullName - [n.FullName
I ,2444’4 I Eanesr Mem/‘m/ // /&4'"(/:// ?Me:f M cler, U
Ib Maillng Address {Include City, Siate, and Zip Code) Ib. Maillng Address (include City, Stale, and Zip Code) . '
Ys5os C Amelfa lLgre t50g C:@/h{’z//;.{ lgae
Walkeerown Mg 27051 Wil bos rown }) 6. 7,705/
k. Phone Number d, Emall Address ¢, Phone Number - |d. Email Address
336 595 -345 1 ﬁ-y/mu 736@740). Com |3% S75-Hsy ﬁuf; Maq 736@ Avlcom
I_Eel‘er to reeeive notices by email OYes [ No I:I Email copy of notic'es |

. GRO-3500)-

LB Full Nnmc

I Flnnnciul lnslllulinn Full Name

| Malling Address (include City, State, and ZIp Code) .. ] . b. Purpbse

K:. Phone Number d, Emnfl Address ¢. Account Code d. Type

Emnil copy of notices
CERTIFICATION -
I certify that the Committee o Fund is in compliance with atl appticable prowsnons of Article 22A 22B & 221>-22M of
Chapter 163 of the NC General Statutes and that no funds are commingted with prohibited or other non- -disclosed funds.

I further certify (hat this report is complete, true and gprrect,

fussl] Gtresr MonJoohss! Rkl e Medttd  7-9-45

Printed Name of Signer Signalure of Appointed Treasurer Dale

—
CRO-2100A4 NC Stale Board of Elections Tuly 2011
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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-T173

Certification of Treasurer

This Certification is vsed by Candidate Commillees lo appoint a treasurer for the committee. This form is
required and must accompany the Candidate’s Stalement of Organization.

This Certlificalion is filed at the Board of Elections office where the committee’s campaign reporis
are filed,

FILED BY:
Candidate Name: X A/, / Eeners /M@h aﬁm A / /

Treasurer Naine: ﬁﬁ A'”J & 2/ ‘Ebw;v“ M@n c:lo» A o/ /

Treasurer Address: G508 Cane /i lagae
(include city, state, & zip) {,._/;4—/ {41&4 Fown /y G. 27 a3 /

Treasurer Phone: 734-598- 35T

I certify (hat the above informalion is correct, and 1, as candidate, appoint said treasurer to personalty fulfill
the duties and responsibililies imposed upon the appointed treasurer and subject (o the penalties and
sanclions in Subchapter VIIL Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statules.

I undersiand that if the above Treasurer changes, it will be necessary to cerlify a new treasurer and amend
the existing Statement of QOrganization within 10 days of the vacancy. I further understand that the 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).

5945 E LAY w0 Hodits

Dale Signed Signature of Cendidale

CRO-3100 Certification of Treasurer July 2014
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State Board of Elections
441 N Harrington Strect
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Dircctor PO Box 27255

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

Certification of Threshold

This Cerlification is used to declare or withdraw a commiltee's inlent to raise or spend $1,000 or less in the
curren| election cycle.

This Certificatlon is only valld for political party committees and candidntes for a county office,
municipal office, local school hoard office, soil & water conservation district board of supervisors, or
sanitary district board.

This Cerlification is filed at {he Board of Eleclions office where the committee’s campaign reports
are filed,

FILED BY:
Comnmittee Name: COAML\ 7-77'&6 70 6/&97“ )é/}m-j\ y, MEMCLM,Z@?/
Treasurer Name: / bt /) 12res J o dom z‘,i /

Treasurer Address: LdeS Chne () e faal
(include city, state, & zip) Wﬁ-—/ém ey A/ 6 2705/

Treasurer Phone:

Chegk One:
Icertify that this committee intends (o neilher receive nor expend more than $1,000 during the current

eleclion 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 commiltee exceeds $1,000 in contributions or

expenditures during this election cycle, I understand (hat I must immediately notify the appropriate board

of elections and (ile 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
fo file the next scheduled report for all contributions and expenditures that have no! been previously
reporled from the beginning of the current election cycle, I furlher agree to file all future reporis required.

9-7-15 DLl tor Yosetd

Date Signed Signoture

July 2014

CRO-3600 Certification of Threshold




