Statement of Organization - Candidate Committee Is this statement:
New  [J Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.
1. Committee Information

%Namf Committee _ d. 1D Number
Vore tor \JAERWE
b. Mailing Address (include City, State and Zip Code) - |- Xu ¢. Date Organized _ e
455 (ARCUMA C RUE WS, P 9T tel, [2/09) 2005
c. Committee Website (Optional) f. Phone Number e
556 €24 511 S .

. Candidate Information

. Full Name e. Party Affiliation
VAERIE  Lercen? CReicevlPomt |  NENa RATE .
TL Mailing Address (include City, State, and Zip Code) T‘. Office Sought
55 CARLUINA CIRCIE CoURTY CEATUSSICOBA A

WG SALe,n A1,

T . Phone Number d. Email Address g. Next Election Year h. Jurisdiction

/7.
1 Email copy of report notices
. Treasurer Information 4. Assistant Treasurer Information
lﬂ_. Full Name I a. Fuli Niﬂ B/
Juiic  HoTuacl | U/A
». Mailing Address (include City, Staté, and Zip Code) Ib. Mailing Addre;sg(include City, State and Zip Code)

@Ol Peobble —RJ‘,(’LK e Ly
Winshen Sote Mo I Ho4

c. Phone Number d. Email Address ¢. Phone Number d. Email Address

. v X ' .Ln'TJ’l § i
355 4725 | JWiel 3cconan com

Send report notices by email [ IYes [INo LI Email copy of report notices
. Custodian of Books Information (Keeper of Records) [6. Account Information (incl. CRO-3500)
. Full Name a. Financial Institution Full Name

Tl Mo inackn leisT

b. Mailing Address firiclude City, State, and Zip Code)

127 ebble Q@ij Lo No S, Shratford R
Wirnston Sedler “Nie A+ o4 Winsten Salbem NC AHA
. Phone Number d. Email Address Wb. Account Code ¢. Type
35 i : . K &
dy2-4325 !UJU—@, 5qu\cm :

E; Email copy of report noticesj " D' M flf\
==

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that
this report is complete, true and correct.

Tl in Hopnack %m Sl 1911 [2022

Printed Nam¢é of Treasurer £

Signature oi"-(\pjointed Treasurer Dale

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter
163 of the NC General Statutes. . _
Wigut Blodeenidpaont e, Lt
Printed Name of Candidate T~ Signature of Candidate ate
CRO-2100A4 NC State Board of Elections November 2019




NORTH CAROLINA

STATE BOARD OF ELECTIONS

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 committee’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: JALER® B [Lod<eNRRoos H
Committee Name: \JoTE For JALE Ril=
Treasurer Name: zL o H {:j hOg,‘Cl:fl

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

Committee ID #:;

Level Registered: [State] [County] If county, specify:

L M&M@@Mﬁ_, 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 from §163-278.16B(a))

1. Yolsynt (copty DEMOCATIC PARTY 5 %
2._Green MEST 5”/’7
3,

By signing this form, I 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:

Date: 2411 75

CRO-3900 Candidate Designation of Committee Funds




