Statement of Organization - Candidate Committee
Use this form to create a new or update an existing candidate committez.

Thrs form must be accompanied by forms CRO-3100 and CRO-3300 (when amending, enly re-submit if applicable).
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d. Date Organized

e/

e I"hon‘é Number

336- 414~ 44F7

2. Candidate Information

E‘(.sndldate s Primary Committee

. Full Name

/V!c 4A-e/ /-e~(=- /71«:9;2/\)
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CERTIFICATION
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1 further certify thar this report is complele, rue and correct.

/s

[ certify that the Committee 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.

7/6/14

Printed Name of Signer

Signa mvr\jﬁlAppmmu | Treasurer

l Qe

July 201

CRO-2100A4

NC State Board ol Elections



North Carolina
State Board of Elections
441 N Harringron Sireer
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Execunve Direcror PO Box 27255
Raleygh, NC 27611-7255

(919 733-7173

Certification of Treasurer

This Certification is used by Candidate Commitiees to appoint a treusurer for the commitiee. This form is
required and must accompany the Candidule’s Statement of Qrganization.

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

FILED BY:

Candidate Name: /W/fe /é/oé,d

Treasurer Name: L e ,44—,2 o

Treasurer Address: [JA5 Failbeconle (ane

(include city. state. & zip) A .€’/uum ville  Aoc L7032
)

Treasurer Phone: 33— Yo~ HYagg7

I certify that the above information is correct. and |, as candidate. appoint said weasurer 10 personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penaltics and
sanctions in Subchapter VI Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

1 understand that if the above Treasurer changes, it will be necessary 1o certily & new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further undersiand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appomiment according 10 Article 163.278.9(k).
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CRO-3100 Cernficarion of Treasurer Sty 2014
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North.-‘c‘arolina

State Board of Elections
441 N Harrington Streer
Ralcigh, NC 27603
Kim Westhrook Strach Mailing Address
Execcutve Dirccror PO Box 27255
Raleigly, NC 27611-7255
(9193 733-7173

Cel:tiﬁcation of Threshold

This Certification is used (o declare or withdraw a committee’s intent 1o 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 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: (Cmmbbee Mice Hoewm for Mavs
Treasurer Name: Mk e Hoewn ’
Treasurer Address: A5 Fatlbeoolc [ Ape

(include city. state. & zip) ' LS Ve [/Q) N C AT DS

Treasurer Phone: De- Lyy- 4y g7

Check One:

}4 I certity that this committee intends to neither receive nor expend more than 51,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certificavon will remain in effect
until the end ol the ¢lection cycle for this committee. Tf this committee 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 finance reports.

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

| am withdrawing my Certification (o remain at or under the $1.000 threshold. 1 will now be required
to file the next scheduled report for all contributions and expendilures that have not becn previously
reported from the beginning of the current election cycle. 1{urther agree to file all future reports required.
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CRO-3000 Certification of Threshold Julv 2014




North Carolina
Stare Board of Elecrions
41 N Harnngron Street
Raleigh, NC 27603

Kam Westhrook Sweach Mailing Address
Lxecunve Direcror PO Box 27255
Ralewgh, NC 2761 1-7255

(919} 733-7173

Confidential
Certification of Financial Account Information

This Certificanon is used to report confidential bank account information for all financial accounts
established by the committee and must accompany the Statement of Organization Form.

FILED BY:

Committee Name: Corartteedoetfaml HMike Hoen Fioe /L[»-;of?

Treasurer Name: Mito Hoe a

Treasurer Address: /35 Fallbeook (awe.

(inciude city. state, & zip) LFW(JU(//Q : AJQ %70@ %
7

Treasurer Phone: YL - HiY- Hygg

1 ceriify that the information provided below is true and accurate. [ am providing all account information for the above
named Committee. These account numbers include all bank accounts utilized, credit card accounts. money market or
savings accounts. or any other financial account used for any purpose by the Commitiee.

The information provided on this form is considered confidential and is not subject to public disclosure. The information
provided is only used for the purposes of an audit or investigation or as required by a ceurt of compelent Jurisdiction.
Each treasurer (or candidate) must designate below an account code {(any number or letter or combination of
numbers and letters) by which to refer to the account number on reports. If an account number is used as the “account
code,” confidentiality of the account number is presurned to have been waived.

The treasurer shall maintain all moneys of the political committee in a bank account or bank accounts used exclusively by
the political commitize and shall not commingle those funds with any other moneys.

Type of account Financial Institution Address Account Number Account Code

By signing this statement, [ authorize agents of the State Board of Elections 10 inspect alt accounts provided,

Date Signed Signature of Candidate or Treasurer

For Candidate Committees Only

?& In lieu of providing account information. [ certify that this comimitiee will not raise any money nor spend any money
except that which is the candidate’s personal funds. I furthermore understand that an audit or investigation could
warrant the probe of any personal bank account that is being used for campaign expenditures,

By signing this stutement, I authorize agents of the State Board of Elections 1o inspect applicable accounts.

“7/0 /14 %,x

Dape S}(ncd ¥ SI?‘?UFE of Candidate or Treasurer

CRO-3500 Certification of Financial Account Informalion Julv 2074




