Statement of Organization - Candidate Committee
Use this form to create a new or update an existing candidate committae.
This form must be accompanied by forms CRO-3100 and CRO-3500 (when dinending, only re-submit if applicable).

Amendment
D Yes E No

1. Committee Information

Fu].l Name

=2 PN 258 | ber

SQlejo ’?OF ER% V\JCLQC\ Rt

c. ID Number

Ib Mallmg Address (include Clty, State and le Code)

Winston - Salem, NC 2701

iV LS

d. Date Organized

531 Bacbara Jane A\/@ﬁue.

1-26-,2019

e. Phone Number

334 5291749

2. Candidate Information

ﬁCandidate's Primary Commitice

Anne%e Scipp o

Ha Full Name e. Candidate T Number

f. Party Affiliation

Democ ratic,

(lndlcale Non- -partisan if applicable)

531 Barbamt TJane Ave
Winsten-Satlem NE a7

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

Winoston ~Sale™m
ity (ouncil

Email copy of notices

ﬂo_ue Number d Email Address e fr. Next Eleci]d{l Year ] i. Jurisdiction
3
32¢ 119 |ayscippo ©yaboo.com

202

Julia Wall

3. Treasurer Information 4. Custodian of Books Information
. Full Name B Ha. Full Na_me

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

SR LAnvdons TDRIVE
Pfa Ahtowm, NC 27040

‘%%aqgugg JwN00d625nga.

. Phone Number d. Email Address ¢. Phone Number

d. Email Address

I prefer to receive notices by email MYes [J No

[ Email copy of notices

5. Assistant Treasurer Information L1 Add 6. Account Information  (incl. CRo-3500) |1 Aad
2. Full Name O Rremove a. Financial Institution Full Name 1 Remove
MaF Bank
. Mailing Address (include City, State, and Zip Code) b. Purpose - _

C@W\W\\\Jﬁ'\'e -

O Email copy of notices

. Phone Number d. Email Address c. Account Code d. Type

529% |Checking

CERTIFICATION

Julbiad Wall

[ 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 ather non-disclosed funds.
[ further certify that this report is complete, true and coszegt.

altl

12.2.19

Printed Name of Signer ignzllt{re of Appoinied Treasurer

Date

CRO-21004 NC State Beard of Elections

Juiy 2011



North Carolina
State Board of Elecnons
+H1 N Harongren Sirect
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919 733-7173

Certification of Treasurer

This Certification is used by Candidate Committees (o 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: Av\ﬁ-g\'“*——e SC-\ 2 D‘l @)
Treasurer Name: Suua \Wal) -
Treasurer Address: ARaW L,Q\(\éom e Ve
{include city, state, & zip) Pfa Hj-}‘ow;\} , N, 27040

Treasurer Phone: 33 b ,75r7 - q g kl‘ O

! certify that the above information is correct, and 1, as candidate, appoint said treasurer to personally fulfill
the duties and responsibitities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VI Regularion of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

1 understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement 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).

)l///zo/éj pene T %ﬂaﬁtg/

—

Chate Signed Signature of Gandidate

CRO-3100 Certification of Treasurer July 2014




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

Kie Westhbrook Strach Mailing Address
Fivecutive Direcror PO Box 27255
Raleigh, NC 27011-7255

(919) 733-7173

Candidate Designation of Committee Funds

This Torm is used by candidate commitices only and allows the candidate to designate in the event of their death,
how the commitice's funds are to 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.

Candidate Name: A nne ++@ SC/‘] ,b Pl @)
Committee Name: Sci DD: 0 1%(‘ Eps+ WARD
Treasurer Name: SUJU 08 \NQH

If Candidate is own treasurer, designate an agent to carry out designations:

Commuttee ID #:

Level Registered: [State] [County] If county, specify: f"O\Q‘S\.}H—h

I, Amelr\'e SC\DO\O . 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 Entity Plan for Disbursement (eg. Amount or %)
(Select fram $163-278.16Bz))

l. ‘\'Ofo}Jr\r\ @oun\«;:DOmocmh c,?arb \Oo/

2

3.

By signing this form, 1 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: 475 ntZl 2/ ‘\/&4,,&70—(4&
Date: /24/4?4(7/ g

CRO-3900 Canelidaie Designarion of Comnntiee Funds Julv 2014




