Amendment

Statement of Organization - Candidate Committee Oves [
Use this form to create a new or update an ¢xisting candidate commitiee.

This form must be accomeanied bx forms CRO-3100 and CRO-3500 !when amendinﬁ, onlz re-submit ifaEElicablea.
1. Committee Information

. Full Name c. ID Number

SFLTC

[p- Mailing Address (include Clty, State and Zip Cede)
124 Oak Leaf Ln
Lewisville, NC 27023 07/08/2019

d. Dafe Organized

¢. Phone Number

(336)416-5978

2. Candidate Information | [Candidate's Primary Committee

. Full Name o . e, Candidate 1D Number f. Party Affiliation
David Michael Smitherman DMS0622 Notpaflﬁal _
{Indicate Non-purtisan if spplicable)

Ib. Mailing Address (include City, S_ra:r,_and Zip Code) . Office Sought

124 Oak Leaf Ln .

Lewisville, NC 27023 Town Council
I Ph@gmber ,_d' Email Address _|b. Next Election Year I Jurisdiction

(336)416-5578 dsmitherman@jamesriverequipment.c .

2019 Municipality LE
[“]Email copy of notices

3. Treasurer Information 4. Custodian of Books Information
la. Full Name

a. Full Name

David Michael Smitherman David Michael Smitherman

Bb. Mailing Address (include Clty, State, and Zip Code)

124 Oak Leaf Ln 124 Qak Leaf Ln
Lewisville, NC 27023 Lewisville, NC 27023
2 Phon} Pjumber fi Email Address c Phone Vl\flxmber d. Emaii Address

(336)416-5978 dsmitherman@jamesriverequipment.c| (336}416-5978 dsmitherman@jamesriverequipment.c

I prefer to receive notices by email Yes L | No Email copy of notices
5. Assistant Treasurer Information I | Add 6. Account Information  (incl. CRO-3500) ||v] Add

Ta. Full Name [ Remove a. Financlal Insticution Full Name ] rRemover- !
BB&T T o
el —

. Mailing Address (inciude City, State, and Zip Code) |b. Purpose '(_.“ i
Checking account for committee ™l —_

<~ 2
. Phone Number d. Email Address c. Account Code [d. Type P L e
. o
1A Checking r~o
[ ] Email copy of notices

CERTIFICATION

| certify that the Committec or Fund is in compliance with all applicable provisions of Article 22A. 228 & 22D-22M of
Chapter 163 of the NC General Statutes and th funds are commgingledwith prohibited or other non-disclosed funds.
| further certify that this report is complete, (

David Michael Smitherman 07/09/2019

Printed Name of Signer T 'Signzmﬂc of Appeinted Treasurer Date

—
CRO-21004 NC Statc Board of Elections July 2011



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to rmse or spend 31,000 or less in the
current election cycle.

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

FILED BY:

Committee Name: SFLTC

Treasurer Name: David Michael Smitherman

Treasurer Address: 124 Oak Leaf Ln

(include city. state. & zipy ~ Lewisville, NC 27023

Treasurer Phone: (336)416-5978

Check One:

*  Lcertify that this committee intends (o neither receive nor eapend more than $1.000 duning the current
election cycle under the procedures set forth in G.S, 163-278.10A. This cerufication will remain in effect
until the end of the election cycle for this commitive. If this commitiee exceeds $1.000 in contributions or
cxpenditures during this election cycle, | understand that | must immechately notify the appropriate bourd
of elections and file required campaign finance reports.

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

. 1 will now be required
ol been previgusly
ports required.

I am withdrawing my Certilication 1o remain at or under the 31,000 thres
to file the next scheduled repert for all contributions xpenditures /1
reported from the beginning of the current election cycl§. I furthenagreggo

07/09/2019
Date Signed Signature

CRO-3600 Ceriificarion of Threshold




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Treasurer

This Certification is used by Candidate Commitlees to appoint a treasurer for 1the commitiee. This form is
required and must accompany the Candidate’s Staternent of Organization.

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

FILED BY:

Candidate Name: David Michael Smitherman

David Michael Smitherman

Treasurer Name:

Treasurer Address: 124 Oak Leaf Ln

(include city, state, & zip) ~ Lewisville, NC 27023

Treasurer Phone: (336)418-5978

I certify that the above information is correct. and 1. as candidate, appoint said treasurer to personatly fulfill
the duties and responsibilities imposed upon the appointed reasurer and subject to the penalties and
sanctions in Subchapter VIH. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, il will be necessary o certily a new treasurer and amend
the existing Statement of Organization within 10 days ol the vacancy. I further understand that the above
Treasurer is required to receive wraining by the State Board of Elections within three months of this

appointment aceording o Article 163.278.9(k).
07/09/2019 W

Date Signed Signature of Candidate

CRO-3100 Certification of Treasurer




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Candidate Designation of Committee Funds

This farm is used by candidate commiuees only and allows (he candidate Lo designate in the event of their death.
how the committee’s funds are 10 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 campaign reports are filed.

i David Michagal Smith
Candidate Narne: vid Mi mitherman

. SFLTC I
Committee Name:

David Michael Smitherman
Treasurer Name:

. . . . . . Rudy Simmons
If Candidate is own treasurer, designate an agent to carry oul destgnations: Y

DMS0622

Comrmuttee ID #:

Level Registered: [State] [County] It county, specify: Farsyth

David Michael Smitherman . . . .
I, ' . hereby direct that in the event of my death or incapacity all

(Name of Candidate)
funds remaining in my Campaign Committee account(s} (atter 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 Dishbursement (e2. Amount or %)
(Sefect from §163-278.168(a))

| Contributors 100%

By signing this form, ! certify that the foregoing entities are eligible beneficianies under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Commijttee
records.

Signature of Candidate:

Q710912019
Date:

CRO-3900 Candidate Designation of Commitiee Funds




