{ Amendment

Dlsdosure Report Cover . zc:; Ves 1:; No

¢ ID Number

4‘:'31{'@’\ g«h%q /’{»(q;m

E. Malling Address (lactude City, &l.tte and Zip Code) ' ' C A Dage Filgd

7.3 Muskn)ie? (a § [~ 2(-2¢

Fhum: Z\umhf:r

(_ il g’*”"fﬂ v lputl

Cdndlilslw Campaign El Party ' \1ummpal _ Re&rmdum
% PAC [} Referendam ) @Orgammumal [:[ Organizational [3 Drgwumtmml
E:l Independent Expenditure m Join Fyndraiser D Thirty-five day Cruarterly [:] Pre-referendum
] Leput Bxpense Fond [ pre-pricary [ First ] Fmal
[:3 Pre-glectinn E:] Second E:[ Supplements) Firal
Type of Fi ot 1C1 pre-sunotr 1 ihid [T Ansos
I:] Booster Fungd : Bemd-annuad E:] Fourth [:} Spevial
[} Buikding Fumd 1 Mid Year Semi-annual
' 11 vewrsna [ »dvew

. E:I Finat Yeur Bnd
A1 Speeiat 7] ¥inal

l:]_ Special
ceount Infornuiio:
e lﬂmancial lnsﬂtuimn l' | Name

ﬁ-ﬂé ~{" /‘%"l#nfma Tk A Az s

fa I:mﬁnemi Il‘astlluimn Ifu!l i\ame

prupose ¢ Account Code — {b. Purpose & Avcount Code -
f(ta.fw §r¢~k M"&ﬂ« J"{(i(?. 4[&:}4:' FF{CW Mfﬂ_r 5‘{:&{}
o, Period Bogin Balanee &, Period Begin Balaoce
B (.ﬁ“’ §  foew
CERTIFICATION ™ e w— . e SO NSRS —

T centify that the Committee or Fond is in ct}mplmnw with all applicable provisions of Adicle 22A, 228 & 221-22M of Chapter 163
of the NC General Statutes and that ao funds are comuningled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correst and that 1 have been trained by the NC Stae Board of Eleetions,

Ao Mo ey m (ezc-25

Printed Name of bigm:r S;gnaluw al' Appomtx:{i 'l reasurer ' D.l[i‘: o

"F'(}R‘j(mrm: USE ONLY

Date Received: fis ?«5“% Employee: ,,:ﬂ'& M Dﬂm& fethod

M "Jor"m'li Mail

. : : _ ] Reetstered Mail
ate Postmarked: - imployeo:
Date Postmarked — Employec: _ _»..{an{l Dediverad
Prate Scanned: : Employvee: O .E'_I:e;r_:t.mr_zi_czs;_lﬁ_l_\; Iﬁi.’l.e;_l
Da[.r;: Data Entered: - Employee: [ Signer bas not received

inanda Losy el ﬂl!lg

P]edse N(}tE' This form cannot bc, u%d to amend commitles |z1fornm£|{m ‘;-Lt{,h af, the C{)mlmlici. acldrvn, U.t.d,‘;l.ifcf,
assistant treasorer, custedian of books information, or aceount infermation.
You rrost 'uucnd ﬁle Stalement of Orgammtmn (CRO-2100A-E) to make copmittes changes,
m()-l o6 ' B T ’\{2 State Board of Elu:tlons ) August 2008




Statement of Organization - Candidate Committee © Is this statement:
D dor [ amidiies?

U se this form to create a new or update an existing candidate conunitteg,
3 y form CRO-3I500. An ;émcmiﬁd form is required for sach new a[cuwn u,ar

la_ Name pes Comnntlce

Cﬁm e L r{tbf‘ "‘T‘ww Ma:m |

Jo- Mailing Address (laclude City, 3"11”-‘”1“9 Coder : el |s Date Organieed

%I}- -Maté-':ué““( g L'F\&t‘LFM A ,2 Fdﬁ'zf I(/ 7 ( v"fr(” |

[ Committee Website (Optional) © . [F-PheneNumber

FoY-gey by 3

Candigate lnformation
Full Name e Je.Party Afflation

Tren fon /grn Yo Mo req [zﬁf 'hé{:f“

Jo Moiling f@.‘.‘#.":.‘???ﬁ.'?’??.!ﬁﬁﬁ.F‘f‘.!ns__‘%‘?} aud Zip Code) . Jf Pffiee Sought

Dot Motbinlsrd (a (/\-4{;(1{1,., e 2poste | Lianlyf, me oty Corneif putond D

k. Phons Number d.Emafl Address . - g Mest Election Year ~ |h Jurisdiction

by-tatro syl | Troentunbstes _'m:(.rum Lz tilhy A Lneelatoppe
L1 Email capy of report naz:ccs -
3.1 ‘l‘reasnrerlui‘armatiau'

/?::“’I.'tn 1?!4 i M!. San

[o- Mailing Address Gnchude Clty, State, and Zip Code)  } Mailing Addrexs (inclade City, State snd Zip Cade)

M. Aasistant Treasurer: fuformation

QG.}' M@'Q{:q{;(f ﬁ,g _é:ﬁgv{ifrﬁ‘ Al T _ _
Jo- Phove Number [ BomilAddreess 0 |¢PhoneNumber 14 Ewmail Addresy

M*&p({- ““{}* (T;.;ﬂ{fm,gﬂufoq & fﬂ‘n‘/: 4
Send report notices by email 1 Yes if I Mo ’m Bmazi cap} of re;mrt aotices
5. Custpdian: ol Books:Information {Keeper of Recams}
fo Full Mame

/T;;%k;, ?(d,m.n /"{‘!«n
[ Mailiog Address Ginclade City, Stateyand ZipCode} ] "

‘"‘*Ph"“‘vmb” ..., |8 Email “‘I‘I"”‘ R i . e Account Code e Type

P10 ) | Trenbonbnsen 420 o | VA
[F Email copy of report notices S

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chaprer 163 of the NC
General Stafutes and that no funds are commingled with prohibited or ther non-disclosed fmds. 1 further cectify that
~ this seport is complete, true and corroct,

fﬁw&: iii'ﬁimfﬂ g{ & Fhon mf“&nm “ r ?{ - 15(‘

Printed Namg of Treasurer Signature of Appointed Treasurer Rate

I certify that the tinformation above is correct, and 1, as the candidate, appoint said treasurer 1o personally fulfil the
Fdutics and responsibilities imposed upon the appainted treasurer and subject 1o the penalties in Article 22A of Chapter

163 of the NC General Statutes.
L e kpn ?‘ﬁgum Adngon f/T;-A"" P 7 I‘{“ ’24, " 35'

- Printed Naras of Candidate Signature of Candidate Date
CRO-2108A NC Sute Bonrd of Elections - November 2018




BOARD OF ELECTIONS

Candidate .Designaztiun of Ca-mm-'i-ttﬂe Funds

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

This form is used by candidate cormmitiees enly and allows the candidate to designate in the event of their death,
hea the committee’s funds are to be disbursed using the gight allowable metheds outlined in 163-278.16B{x).

This Designation is filed at the Board of Elections office where the eommittee’s-campaign reports are filed.
Candidate Name: ’"T.:,-w%q S tpn
Committee Name: (QMM:- fec b £ leet 1 Yoo f AMeten

Treasurer Name: _ [ reck M egen

Commattes 1D #:

Level Registered:  [State} [County} If county, specify: Linely [M,ﬁ;}

L_ " Areep pAaron , hereby direct that in the event of my death or incapacity all
{hiame of Canditdate)

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 NL.C. Gen. Stat. }63-278.16B(a).

Name of Entity Plan for Disbursement (eg. Ameount ar %)
(Setect from §163-278.16B(a)) '

\_S. 0y leody flnabry st

2.
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 Committec
records.

Signature of Candidate: (‘"’!:;; Ao

Date: o ieti-z3T

CRO-3200 Candidate Desigiation of Conunittos Funds




STATE BOARD OF ELECTIONS |

| -C-e_rtiﬁ_{_:atiun of Threshold

This Certification is used to declare or withdraw a committee’s intent 10 raise or spend $1.000 or less in the
current election cyels,

This Certification is only valid for political party commiitces and candidates for a county affice,
municipal affice, local school board office, soil & water conservation district board of supervisors, or
sanitary district board,

This Cerfification is filed af the Board of Elections office where the commitice’s campaign reports
are filed.

FILED BY:

Commuttee Name: _ ( amaittee I i {"-t:.ﬁ l Veat -M*&a
Treasurer Name: gt Mo fan

Treasurer Address: __ fZ"ﬁ__‘} Fisd .;&:-3;, P

{include cily, state, & zip) | : L asalabeq At TFEFST

Treasurer Phone: DY Y est Y

Cheek One;

2 beertify that this committes intends to neither receive nor expend maore than $1,000 during the curzent
election cycle under the procedures set forth in (3.8, 163-278.10A. This-centification will remain in effoet
until the end of the eleetion eycle for this committee. 1f this cammittee cxceeds 31 000 in comributions or
expenditures during this etection cycle, Funderstand that | must immediately notify the appropriate board
of elections and file sequired campaign finance reports.

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

T am withdrawing my Certification to remain at or under the $1,000 threshold, T will now ba required
to file the next scheduled report for it contributions and expendimres that have not bheen previpusly
reporied from the beginning of the current election cycle. I further agree to file al) future reports required.

T | oy Mo

Daate Sipned _ ‘Sipnatre

CRO-3600  Cestificagion of Threshold




