Statement of Organization - Candidate Committee

Use this form to create a new or update an existing candidate

Amendment
g Yes I:l No

comumitiee.

This form must be accompanied by forms CRO-3100 and CRO-3500 {when amending, only re-submil if applicable).

I Committee Information

a. Full Name H”L UCLV\\QX Yor Qlemm
S tho— Hen—Darne bt
PPN ey

LEMMIMans kﬁu.ng e. 1D Number

Ib. Mallmg Address (include City, State and Zip Cude)

160 Verhwérqu

Qeramang NC 21012

d Date Organized

7lnf/ila |

e. Phone Number

336L-8/4 - 1314

2. Candidate Information

ﬁ Candidate's Primary Committee

Full Name

Ao Hlen Do e T

e._Candidntc I'D Number f. Party Affiliation

Non - Pt 26n

{Indicate Non-partisan if applicable)

Ib. Mailing Address (include City, State, and Zip Code)

160 Fernwocth O

g Office %ughl

Clevnmong Uil facﬁQ Qou_hm

¢, Phone Number d Email Address

43

23567189673 oodan \ﬂ\@ Q\(}N‘\G-\ \. Con

CJEmail copy of notices

i. Jurisdiction

_{B. Next Election Year _ l _[?
U\( ade o
2619 C\em&mms

3. Treasurer Information

4. Custodian of Books Information

2. Full Name

e Allen Daniel I

i Fuli Name

Athe  Allon D&f\\‘t\ P

|b. Mailing Address (include City, State, and Zip Code)

100 Fernws . C4
AXxewwmems N a0

b. Malhno Address (include City, State, and Zip Code)

100 TFervapoodds CF
Clewmn ™Mons NC 27012

. Phone Number d. Email Address

¢. Phone Number d. Email Address

CERTIFICATION

718-A673 |0odamel 3 @ opmarliom] 7189073 |aadariel 3 @amal . cow
I prefer to receive notices by email [ Yes [ No| [YEmail copy of notices i
5. Assistant Treasurer Information L1 add 6. Account Information  (incl. CRO-3500) |1 Add
a. Full Name EJ Remave a. Tlnancmlel:tgngilquPjame D Remove
qb;Mailing Address (include City, State, and Zip Code) Jb. PurchsS 1 :—:
m &=
[
C ™~ K
. w -k
. Phone Number d. Email Address B ¢. Account Code 9 Type ::- -5 _“If
M o e
L1 Email copy of notices ~
(o

[ certify that the Comumittee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.
[ further certify that this report is corplete, true and correct.

Ghe Allen Danidms O Qe Qe 1fad)ia
Printed Name of Signer Signature o1 Appointed Treasurer Dale

CRO-2100A4

NC State Board of Elections

July 2011



North Carolina U o
State Board of Elections

441 N Harringron Street
Ralcigh, NC 27603 = s
Kim Westbrook Strach Mailing Sddress-
IExecunve Dirccror PO Brl ;I ;2725.3-3
Ralcigh, NC 276T1-72552
(919) 733-7173

;'Jﬁ“i) ,.
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Certification of Treasurer

This Certification is used by Candidale Committees 16 appoint a treasurer for the committee. This form is
required and must accompany the Candidale'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: OLE«D D«\\-ejv\ BOJ\'\Q} A
Treasurer Name: @%@ 7{3‘\\ N ’DCL\{\'\{,\ AV

Treasurer Address: 100 Yern Lo @
{include city, state, & zip) Cle mpyionys YO 300\ H

Treasurer Phone: ?33(0* 179 - Ao}

I certify that the above information is correct. and 1. as candidalte, appoint said treasurer to personalty futfill
the duties and rexponsibilities imposed upon Lhe appointed treasurer and subject o the penalties and

sanctions in Subchapter VI Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

Tunderstund that i the above Treusurer changes. it will be necessary Lo certify a new freasurer and amend
the existing Statement of Organmization within 10 days of the vacancy. | further understund that the above

Treasurer is required to receive truining by the State Board of Elections within three months of this
appointment according (o Article 163.278.9(k).

1fat)ia Olo Q00en O

Date Signed Signature of Candidate

CRO-3100 Certificarion of Treasurer Julv 2014




North éarohna

State Board of Elecrions

EVNE

+4) N Harnngron Stecr =

Raleigh, NC 27603 L

Kim Westhrook Strach Mailing Addfes: m
Execunve Dirccror PO Box 27255 [

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

Certification of Threshold

This Certification is used to declare or withdraw a commitiee’s intent o 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,
municipal office, local school board office, soil & water conservation district hoard of supervisors, or
sanitary district board.

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

FILED BY:
Committee Name: Q,[ len ,DCLY\-WJ -[:m Qlemmm Qrune i
Treasurer Name: Ao Ollexn Danel o

Treasurer Address: VOO Yey n\DoM\ 4

tinclude city, siate. & zip) - Qo pvmvemas NG 270l

Treasurer Phone: 25 TR anmS

Chley’(One
__ ¥ Tcertify that this committee miends to neither receive nor expend more than $1,000 during the current
election cvcle under the procedures set forth in G.5. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this commitiee. If this commitice exceeds 31,000 in contributions or
expenditures during this election cycle. | understand that 1 must immediately notify the appropriate board
of elections and file required campaign linance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

Lam withdrawing my Certification to remain at or under the $1.000 threshold. 1 will new be required
to file the next scheduled report tor all contributions and expenditures that have not been previously
reported from the beginning of the current clection cycle. I further agree to file all future reporls required.

\q Athe O (Uit G

Date Signed Signature

’Tf):\

CRO-3600 Certification of Threstiold July 2014
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Jxecutve Director P€) Box 27255
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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 commiltee’s funds are to be dhisbursed using the eight allowable methods outlined in 163-278.168(a),

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

Candidate Name: Otho A\len ‘DOJ\\Q,\ TC
Committee Name: Vq\\@\(\ Dawny o\ -Q-ac Clemmms Couned |
Treasurer Name: Q}U‘\-D fAllemn —MV\.\\"JE

If Candidate is own treasurer, designate an agent to carry out designations: L\Sck \DL’\ \“H{ t/

Committee ID #:

Level Registered: [State] [County] If county, specify: {:CS'V'S\;_I%

I 3o Ql\en Dol T hereby direct that in the event of my death or incapacity all

(Niume of Candidaie)
funds remaining in my Campaign Committee accouni(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 $163-278.16B1a))
o lisa. WOW \*\c\f\/ 162 7

2.

3.

By signing this form, | 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: OHno &MW
Date: 1 )8:1 }\C{

CRO-3900 Candidare Designaiion of Commince Funds July 2014



