. Statement of Organization - Candidate Committee | Isthisstatement:
' ’ ' Q Aew 7] Amended

Use this form to create a new or update an existing candidase committee. . _
This form must be accompanicd by form CRO-3500, An amended form is reguired for each new election year,
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: 1 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. 1 further certify that
- this report is complete, true and correct.

Meowie. Meere. % 73”5& ﬂ e T / %A’ ?./ 25

Printed Name of Treasurcs ' S_ig&raimcnf.Appaiméd Treasurer e

|5 centi fy that the information above is comect, and T, as the candidate, appoint said treasurer te persamdly fulfill the
Jduties and responsibilities impesed upon the appointed treasures and subject to the penalties in Article 224 of Chapter
}163 of the NC General Statutes.
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BOARD OF ELECTIONS

Certification of Threshold

This Certification is used fo declare or withdraw a committce’s intent 1o raise or spend 51 .060 or less in the
current election oyele.

- This Certification is-only valid for political party committees and candidates for a county office,
- municipal office, local school board effice, soil & water conservation district board of superyisors, or
sanitary district board,

This Certification is filed at the Roard of Elections office where the. cammittee’s campaign. reports
are filed.

CFILEDBY:
Committee Name: _ Mayje Mepre. G?’Y}M; ftee.,

Treasurer Name: - _ /‘f‘faﬂg; & fV‘z Pl E P

© Treasurer Address: 8o4s  Luck \ Cﬁ-’{f?@ K Lané,
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Check ik

Y Tgertify that this committee intends to neithier reccive nox expend more than $1,000 during the current
election eycle under the procedures st forth in G.8. 163-278.10A. This certification will remain in effect
ustil the end of the election cyele for this commitiee. T thsis commitiee excoeds $1,000 in contributions or
expenditures during this election cycle, 1 understand that 1 must immediately notify the appropriate beard
of elections and file required campajgn finance epoOTls.

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

Lamy withdrawing my Certification to-temain at or under the §1 000 threshold. Twilf now be required
10 file the next scheduled repost for alt contributions and expenditures that have net been previeusly
reporied fron the beginning of the current glection cycle. T further agree to file alt future reports required.
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STATE -. OARD OF E-L_Eﬁ

Candidate Designation of Committee Funds

This form is-used by candidate committees only and atlows: the candidste 1o designate in the event af their death,
how the committee’s funds are to be dishursed using the eight allewable methods cutlined in 163275, 16B(al

‘Fhis Designation is filed at the Beard of Elections office where the committee’s campaign reports are filed.
- Candidate Name: N QA1 e. !\‘f o 2

Committes Name: ﬁ“"i g'z-_,i»-’éfﬁ f\’f Jotv) Cﬁm {}7;’}‘}&&
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.I'Ef Candidate is own treasurer, designate an agent to carry out designations;
- Committee ID #: HGeFPAM

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

o U e TR
L_YHMane %{&’ﬁ-&w . hereby direct that in the event of my death or incapacity all
T {(Mame of Candidared '
funds remaining in my Campaign Committee account(s) (after payment of permitred 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 %)
(Selecs frons §H63.278, 168 : _

H-a.‘?ﬁfﬁ:& _ . 1e0 e

By signing this form, 1 certify that the foregoing entities are ehigible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee
records.

'Sig:mturé of Candidate:

Date: N /’%‘%7/25 y
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Disclosure Report Cover | = T
Use this form for general veport and comumitice information, must be signed and submitted along with other detailed Torms.

D not use this form to update: information.

Amendmmt e
Tl ves L[1No

1 Commitice Informatio

Ja. Falk Name

. H) Nurnher

el 9 m&—«

St ]V\ 1L f" - 1Y m;#ﬁ“&“

.'Ib.;-'Ma'i!ing \ddress (nclude City, State and Zi iy y Code)

fa. Date Filed

KoY~ Luck

bew«m AC

7 Cr@@kﬂ Lﬁ‘
QE0 377

{¢. Phone Number

/2 s Q@Q:‘y

“1"rﬁ.a,surer Full Name

V-CN 55&»—«9(5&&

ERepori Year 3, Period Start Date gmavdasyy) -

4. Period End Date wddiyy) |5

e UK ’1 ype ol Report (check only one type of report from one caregory) -

[ CandidateCampaign

ST pac

] tegal Expense Fuod

{6 T¥pe of Commities (Check Ong)

77 Referendum
AL Indopendent Bxpenditure T Seint Pundraiser

; m Pn’-'"]ﬁlﬂ_lﬁm)'
| E::] Pr-election

T pe ot Pund - |

U pplicable, chek ong

T Premmort

AT BovsterFund
: m Buildiug Fund

17 ower:

162 w50

§5- Nuimber of Fandraisers thiy Report

T specia

Semi-anpual
| Nid Year

0 vewEna

Munieipuk State/County fReferendum.
Organizalional ?(}rgammimnai ' ) Orpanizational
% Thirgy-{ive day Qumfrlv E:[ Pre-referendum
Fisst ' U Finnl

[:] Seoond
EF Thim
[:[ Feurth-

: Sesri-annual
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1= Purpose

|¢ Acconnt Code

508

d. Peeiod Begin Ralance

oo

$ 200
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Printed Mame of Slgnor

- Teertify that the Commitiee-or Fund is in compliance with alf applicable provisions of Anicke 324, 228 & 220-22M of Chapter 163
1 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, Tfarher cm;fy that this
4 reportis complete, true and comect and that T have been rvined by-the NC State Board of Bleetions.
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Tiale Postmarked:
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Delivery Method
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'EX¥ Signer has not received -

Hand Detivered
Electronically Filed:
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Please Note: This fonm cannot he nsed 10 amend commitlee informatinn such as the commitiae address, treasurer,
assistant ieeasurer, custodian of hooks information, or scconntinformation.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary .
Uise this form 1o summarize all disclosure re
B, Lummittee I*uﬁ Name (dmi Fundzf applicable)

porlin fomzs and 1o total monetary information
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