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Statement ﬂf-i}-rgan?izafinn--'C’a'.ndfidaiﬁé Committee [ Es this state

] mew

Uise: this forny fo create 2 new or wpdate an existing condidate commitiee,
This form st be accompanied by form CRO-3500. An amended form is required fareach new election year.

{1 Commiites Infarmati
5. Name nf gammmea {1 1D Numiber

_5ﬁ Maifmg AGress Gnclade Cify, Staleapd 7 z;p cﬁde} %, Date Organized

(19 N. ool §+ ﬁtm{f\‘fm N(Lé?f@?«l | | /ﬁ/?/@o;’g;

' Hc Cemmlﬂeﬂ W::hsite{ﬂptmml} it Phéne ’&n,mber

?orl 2o 731

2"’{Zandidat£: Taformaticn

F Je rasty Attilation

!h ’%‘faﬂmg Addrus {}:mludg Qm State;. ami Zip Code) i i 0[!' ot Smxght o

619 N. Lol St. gq%; | ot m&m

e . Phone Nomber 1 & Email Addross {2, Next Bleclion ¥ear ¢ 1h. dnrisdiction
E &

75‘{-’71{6? 73” ] Qﬁu\ﬂ‘ft?ﬂ‘h?m Vﬁﬁm; 2‘{3;(@

T Ernail copy of report potices

Treasurer Information 14 Assistant Treasurer Informmunm.
|~ Full Nome o P mame

1‘11 Maﬁmg Ad;ﬁrm {m&lude Clty, State, and Fip Caded ;liaﬁ Mailing Address {include City, State and Zip Code)

fo PhoneNumber |4 Emait Addeess 77 o Fhione Number [0, Eniall Address

[74- 775001

Send report aotices by emait  [T¥es  [Tho E{ Email copy of repost notie
. Custadian of BOOKS L f;rmatwn {Keeperof Records)y i ]
. Full Name i~ memal Iustitution Fﬂil amme

thr.-?-F!.%i-léa;s.-%?:ﬁﬁ.ﬁw.ﬁweﬁﬁ-::5‘.».‘:?!%-@_$ia_-?f-?e..r#ﬁf%_?iﬁzﬁ??ﬂ%}:_._'_.__._.._. o

Jo-PooneNumber | [o. BmattAddress By AccomniCode | Tepe

' . [3 Email copy of 'r::efpaﬂ. notices j TF@L’Z / cg\ﬁﬁ'k”‘m

- ¥ oentify that the Commistee is in compliance sith alf applicable provisions of Arficle 224 of Chapter 163 of the NC :

Geaera] Statates and that no funds are commingled with prabibited of other non-disclosed finds. I fusther certify that ¥

- this report is complese, true and corrept, © 7 ' 13
1A am\ )|

Y (e bran) Th

Printed Nasme of Treasuror lgnmﬂxf Appointed Preaburer ' T pos
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NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to 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:

N .
Committee Name: ' /
Treasurer Name: :TD [\ 2 Q. G‘f Hﬁ’ ICL(\CL q,j'("

Treasurer Address: ' I q [Ld bd ns ZJ aQne.
(include city, state, & zip) b Wald Ofn\fCﬂ ' l) ( O?{ 09 Z

Treasurer Phone: 70 4‘ - 735 = 7 50? o

Chegk One:

I certify that this committee intends to neither receive nor expend more than $1,000 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. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I 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.

I am withdrawing my Certification to remain at or under the $1,000 threshold. T 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. 1 fl/Ll:lheH\grec to file all future reports required.
~/ ] ] A :r
XL'IIC n /:259 25 ( 4(/ 1 )///W

Date Signed /.; Signature

/ //

CRO-3600 Certification of Threshold




STATE BOARD OF ELECTIONS

Candidate Designation of Committee Funds

This form is used by candidate commiltees only and allows the candidate fo designate in the event of their death,
how the committoe s fands are @ be disbursed using the eight sllowable methads cutlined in 163-278. [6B{a).

This Designation is filed at the Board of Elections office where the committee®s campaign reports are filed. |
Candidate Name: 40 i} fn%n

Committee Name: I 1l ’l/ﬂ%m toc Cx‘%—u Cau mﬁ,s\

Treasurer Name: ‘S oha O G‘i &!’\A \TF

If Candidate is pwn treasurer, desigoate an agent to carry out designations:

Commitiee I £

Lewel Registered: — [State] [County] If county, specify: b‘ﬂgg{m

, hereby divect that in the event of my death or incapacity al

7 ?}m@ffﬁmﬁﬁawi
funds Temuining i my Campaign Committee aceount{s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid 1 the
following manoer a5 permitted by N.C. Gen. Stat. $63-278.16B(a).

Name of Entity Plan for Disbursement {¢g. Amount or %)
hetect froue GEGF-IR8 FABAL

bmﬂ aln C@amiu &?ﬁmbiféﬁnﬂw o 100%

2
5

Ry signing this form, 1 certify that the foregoing enfities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B{a). A copy of this form should be maintained with the Committes
records.

- Signature of Candidate:

CCROSenG 0  Candidate Designation of Commiteer Finds




Disclosure Report Cover e rzK
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information, {
1. Commiittee Information

§a. Full Name ¢. ID Number
Sl Tigon foe Cibu Counca \
Ib. Mailing .»\ddre-.s (intlude City, State and Zip Code) d. Date Filed

!9 North [aurel Stree 1D -").

Al j go a - . ¢. Phone Number
binCoInton, NC %042 04-T4p0 3/

rz-._f!eport Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

dggbnfz (nlleland T7-

. Type of Committee (Check One) l9 Type of Report (check only one type of report from one category)
E’( andidate Campaign [ pany Municipal State/County Referendum
PAC D Referendum Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
Booster Fund Semi-annual D Fourth D Special
Building Fund D Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
D Other: D Final D Year End
. Number ofigmdraisers this Report [ special [ Final
D Special
11. Account Information : J11. Account Information
. Financial Institution Full Name |a. Financial Institution Full Name
n ¢ C ‘ka \ l,‘ b an K
fb. Purpose ¢. Account Code b. Purpose ¢. Account Code
Chmpagn o¥penses | 7 FCC /
d. Period Begin _l'glarlu: d. Period Begin Balance
$ )90 ° :

e et e et e

CERTIFICATION
I 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. 1 further certify that this
report is complete, true and correct and that I have been traine i

Toky /3 k il

(0/8/HFS

Printed Name of Signer S Date
[FOR OFFICE USE ONLY 2 —
e | A /n_ B A i £ Delivery Method
Date Received: el = 19 Employee: g ] Normal Mail
Date Postmarked: Employee: / ] giﬁl;’%ﬁi:::g
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: =] ::;’;:g;lg?.; ?;:I‘:frf;w':d

Please Note: This form cannot be used to amend committee information such as the commitiee address. treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
WO-’UO() NC State Board of Elections August 2008




Detailed Samnmr}f

i

A ammit

 Full Name {ami Fund if spplicable:

_ Lr\t. this form to summarize all disclosure reporting formi gy o ima% monetary i

-simle.tsﬁ.nhextt -y

T Yes

[ r;gj_@q . {’“C,}Lq (\ﬁ&‘f}f’f/ﬁf 1z On

|1 Other Receipt Sources

{-‘:’;res-;z smi '

Start of I"‘im,»tmn Cycle: .Imwaw 1, @Q@_{}g‘ _ R@pzléﬁglifﬂ ind | E!e?::::a%fcle
_ -4‘}' Cash on 'is'{ami at Siart: 3 ; {) 0 20 | 35N MJQQ s
I :aj }\ggregatefi Cmmhatmm i‘mm hu:l. :daals - ftxﬂ zm{} 5 _ %
: 5 C‘}mpﬁmnmﬁ ﬁ on ’gm]n ;dml., ;pmﬁl-l”w 5 KOEJ, D 5 /@@ FE e
| "}) Lﬂmrﬁauu{mg fmm Pﬂhtafai Parn Lommﬁwea FCRﬂ-}??&j % 5
1 8 Ctmiriiwhmm fmm mher f’uir«twal Cﬂraimtte% fcmz«rzm.t & 5
9y f&:m Pmceeds o .rc"ka-Mfm % %
160} ﬂgfunﬁsfllmnbumtmmm ta tl’m (,mmmtfxze - ..rmt?-f 14&} %

JEXPENDITURES
B3 l)isburﬁcmwm

fLRE-T3E)

I a} intere«i o Bamk. r&mmuts 5
) llh} ﬂmmhmmm fmm Nm If{m}’roﬁl ﬂrgammuam ft“&.'f,k 12\51; % %
..”1 ic} L)utmi; Smlrﬂsuf In,mme {C“RO—I 403 | '5' i 5
| .}ld} Legal i!d.plﬂlst* I*und (nhg«f bmxrce “fw(ms?m .5 %
'11 ¢} Exempi I’-umhdse Pﬂm Sq!es- mm&ms&s« % Is '
Fi2) TOTAL RECEIPTS (Add tines 5.6, 7.8,9.101 b 1 b, L1ed Wdand t1e)] & 7 600 P 5 SO

;3,,.) {)pem{mg Ekmmmms e e " "
i’%b) iﬁntnbmamﬁ to Landtf%atcsfi’ﬂhilml Lﬂmmtﬁm fﬁR{J 1?!!}1 LY &
_ 13@:} Laardmmfd I’ar:{v %:xpcnd;wrﬁ ff'R{?—.ti}é} % k3
1 [4| Aggn:gamd Man»ﬁledm hapend:iure&mm o H % %
5 Loan iac{;mmems ;c;m.um; " -
! lﬁ} &efmu}sﬂhunhummmtﬁ fmm 1]1;:« (,{mm:utte | rmf)e.f&’&} % . 1%
17} fn-hiitad mebumma . mer: Mﬁk: 5 ] 5-'
{18) TOTAL EXPENDITURES {Add fines 132, 13t D3¢, 14, 15, toand 174 § P
119y Cash on Hand at End {Add Bnes 4 and 42 [hﬂsetht,r‘ then subtract line 183 5 ] s
JADDITIONAL INFORMATION o o
201 M@nvﬁiunemry {}lfta ("nen m {}lht:-r Oﬁmﬂutt es fC‘Rf).f zm_; L5
_ b "‘1} (}utstandmg Laans {mt. ones fmm mher campmgm} it RFMJ&!U 5
: 22} Di%bth am} ()hhg.ztwns uweﬁ i'.w the fmam&itm [CRO-16105E
23 I}eb% :am:i ()hhgatmm rmed {ﬁ flw C‘ﬂmimttm: RO mﬂs %
: "4} &mom’c "! mm:.fers ’ﬁue,th?zn ﬁm L&nmaaltee o wnff*&f}x}?‘*m %
25} f&dmnlstrame suppm*l - ":ff“ﬂfl-f?!ﬂ} %
ba F@}rgnm me R (CROTH03 s
B 48-Hounr Notice ﬂegmrts Sum RO 0y 53
| £2:9) anmbunm:s to be Refunded ;c‘ﬂa’nm ;_ 5
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Cantnbutmnﬁ fmm Imi] Viduals

aam Gw’e&@ B
9 Labans Z_&f’!&

Emplmrer’s Nam‘éf&peﬁﬁc l‘te!d

Lincpinten, NC ds0ez_ |

: g&{ F'C{hf/ﬁctmf

[e- Erection Sum o Date
1%

£ Prior [z Aecount Code [ Form of Payment - {1 In-Kid Description’ -

i ke Gy T Amow

| O oTree) L fLeck

| 20 ‘?—-—::125 |

:la‘ Full Mame,: Mmlmg Address & Phong
(include city, state, & g

& Employer’s Name/Specific Fietd.

6. Election Sur to Date

I's

B Poor |g Account Code’ b Fororof Paymient {5 Tn-Kind Description

[ Date {mmiddiyyyy) [k Amount

3

| %

& Emphryer's Name/Sperific Fiehl

0. Eledtion Sum to Date.

. Diite fronvd My sy
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