Statement of Organization - Candidate Committee

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

commitice.

Amendment

g Yes _D_No

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

1. Committee Information

[, Full Name

Parmon ¢ o Cowned| Nordhiast Wavd

c. 1D Number

53 '%‘756@_

- Mailing Address (include Ciry, Sfate and Zip Code)

3213 6(u lwood DR

Wasten- Suen KRG K105

d. Date Organized

1171819

¢. Phane Number

(352597- 36k

2. Candidate Information

[ Candidate's Primary Committee

Merbiein AnnhenetHe tarmen

a;FElJl i\iaEI](‘. e. Candidale 1D Number 1. Party AfTiliation

Demnpered

(indicate Non-partisan if app]i;ablc)‘

2873 Dor mwd De
Lw-S Ale 27710y

Jb. Mailing Address (include City, State, and Zip Code) g. Office Sought

C.\LL) (’Gwo&

[J Email copy of notices

u AL

<. Phone Number d. Email Address h. Next Election Yeur 1. Jurisdiction

3389186k Mot men 4ecne@amalf

/\‘/V N as 7‘—

a 1%

3. Treasurer Information 4. Custodian of Books Information

Z_qul)qm /Vi Jé/l //fCu’)

la. Full Name a. Full Name

LaSeaya M (stlon

3973 Barkwood e '
Ww-> MO 277105

3573 parkweod D

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

e Y NC 2708

c. Phone Number d Emait Address

330Ny (- Nyl parimenFecne @qu

c. Phonc Number

d Emar] Address

'27310)6(77-3@(07 Pasmey 9’0( rze@gm&/

I prefer to receive notices by email [ Yes B2 No

[J Email copy of notices

1 Email copy of notices

5. Assistant Treasurer Information Add 6. Account Information (el CrRO-3500) |} Add
k. Full Name D Remove a. Financial Institution Full Name D Remoye
. Mailing Address (include City, State, and Zip Codc) h. Purpose . -

— — ] ——— k =<
M
= -1

1. Emai " I i
< Phone Number d_ Emml Atﬂirgs e Accmfil Code kl Type — Ny

CERTIFICATION

1 further certify that this report is complete, true and correct.

LO\SD'\\/a {<

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.

. %&ﬁ#ﬁj&,@ 1871

Printed Name of Signer ﬂnaluru of Appointed Treasurer Dae

CRO-2100A4 NC State Board of Elections

July 2011



North w(iarolina

State Board of Elections
+ 1 N Harrington Street
Raleigh, NC 27603
Kim Westhrook Strach Mailing Address
Lxecunve Dircctor PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification of Threshold

This Certification is used 10 declare or withdraw a committeg’s intent 1o raise or spend $1 .00 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 Certilication is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: I{/filﬂill&f/ 4 [, /f/ [gg,/c// /%, 7%/{_,5/ //[fﬂ///
Treasurer Name: /ﬂ j’!”'}/ £ Kf'//ueu
Treasurer Address: 387 3 Bﬁr }i’h/@nd Drive

{include city. state. & zip) If\JVULS‘!Ul - Salem, N 2Nps

Treasurer Phone:

Check One:

ll certify that this committee intends 1o 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 certification will remain in effect
until the end of the election cycle for this committee. 1T this commillee exceeds $1.000 in contributions or
expenditures dwing this election c¢yele, | understand that 1 must immediately notify the appropriate board
ol elections and e required campaign finance reports.

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

I am withdrawing my Certification (¢ remain at or under the $1.,000 threshold. | will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I funther agree to file all future reports required.

11819 - KMJ,,.,@

Date Signed Signature

CRO-3600 Ceriificarion of Threshaid July 2014




North Carolina
State Board of Elections
441 N Hargingron Street
Raleigh, NC 27603

Kim Westbrook Serach Mailing Address
Execudve Direcror PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

L Certification of Treasurer

This Certification is used by Candidale Commitiees to appoint a treasurer for the committee. This form is
required and must accompany the Candidate’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: A"lOHL\ ¢4 /-\ n|k‘70n€Jf a Ve

Treasurer Name: l__/] &'Dﬂ\/ o ¥ J | e

Treasurer Address: 4K )5 Bar K sadl Drw&

(include city, state, & zip) L\J =5 NC A0S

Treasurer Phone:

| certify that the above information is correct, and L. as candidate, appoint said treasurer to personally fulfiil
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapier VI Regulation of Elecrion Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Stalement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

1% 19 77 ,)Q/T//aca,ﬁ %éwm)

Dare Signed S'i‘-'l'l'llLlrﬁ of Cahdidate

CRO-3100 Certification of Treasurer July 2014




North tarohna

Stare Board of Electons
41 N Hagrington Strect
Raleigh, NC 27603
Kium Westbrook Strach Maling Address
IZxecudve Dhrector PO Box 27255
Raletgh, NC 27611-7255
(919) 7337173

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate (o designate in the event of their death,
how the committee’s funds are 10 be disbursed vsing the eight allowable methods outlined in 163-278. 16B(a).

This Designation is filed at the Board of Elections office where the commitiee’s campaign reports are filed.
Candidate Name: V[DYJ(I(_\(\ Aﬂ“"""\@r\f‘&"\‘e PO( A AT
Commuittee Name; "PGH mtn 4’ C )—(1 fpmu /Uhn ‘H/)C&(Lf' L\f{ud

Treasurer Name: } ( &bﬁ\Lb.

L)

[f Candidate is own treasurer, designate an agent Lo carry out designations:
Committee 1D #: $B3- 4T A5 A

Level Registered: [State] [County] If county, specil‘y:ﬁ-—i};\f")\'; jrl’] /U C

A/ . y
I, MO'/T[{ Cia /%Zf @21C ) hereby direct that in the event of my death or incapacity all
(Name of Candidate)
funds remaining in my Campaign Committee account(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 Enuty Plan for Disbursement {(ee. Amount or %)
(Select from §163-278. 168B(a))

. Dethanig AmME Zion Cherihy <0 Yo
2 WAACP Jpljg/#](r,u,n)[ Branch 50 Yo

1A

.
2.

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: 7} /]Q'Tﬁ(z(_la, Zpﬂ/tu‘/h n
Date: ////5// 7

CRO-3900 Candidaie Designation of Comniiiice Funds Julv 2014




