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Statement of Organization - Candidate Committee

Use this form to create a new or update an existing candidate committee.
This form must be accom anled by forms CRO-3100 and CRO-3500 (when amending, only re-submit if applicable).

I Full Nnme ¢. ID Numhber

(WDOD TZE&ISTFIZ OF _l)fEDS — 6CRTIX
5098 Reyweldo Road o [ 4]k

"I‘DU\SM N..C_. 270 %46 ¢. Phbne Nuiniber
pirk / 336,9221878

[ 1Candidsie's Primary Committe

2. Candidate Informatio

J8. Full Name . : ¢, Candidate ID Number . I, Party Affiliation

[
STEPHER (NBAY (0O) Regublce
l(Indicat{f Non-partisan if applicable)
Ib. Malling Address (include City, State, and Zip Code) : . < |g Offtee Sought
« 'h "
3098 Koy woldn Rond ‘P@f ister of Deec s
Ic. Phone Number. d, Emall Address - h. Next Election Year i, Jurisdictlon

926,922, 1878 | FobyTovn e@c?mml on
AT mail copy of nolices =z / é

CrensurerInformafio 4. Custodian of Books: ks Informatio

ga. Full Name : a, Fult Name
|step dew Larey LOOD
Iv. Mmhhg Address {(include City, State, and Zlp Code) - - . b, Maillng Address (incfude City, State, and Zip Code} -

F07§ Reynddn Kd
(Mtfovn NC 27040

¢, Plione Number d. Email Address ¢. Phone Number ~ [d. Email Address
\

336221878 Hobyhwwe@ gl com

I prefer fo receive notices b _emml zYes [ No I:IEmall copy of notices

Ia. FullName A Fmanclal lnslllutlnn Full Namc-

b. Mailing Address (include City, State, and Zip Code) - y |b: Purpose .
k. Phone Number  -|d. Emall Address ¢, Account Code. d. Type =] B
R H F
{_; .
L]
>

[ Email copy of nolices
CERTIFICATION
I cernfy that the Commnlee ar Fund isin cnmphancc with all apphcable provnsmns of Arllcle 22A,22B & 22D-22M of

Chapter 163 of the NC Generaj Statutes and that no funds are cor
I further certify that this report is complete, true and correct.

Stpla liosy (000D ‘ 1] 416
Prinled Name of Signer L/gignalure of Appointed Treasurer ate

CRO-21004 NC Slate Board of Elections July 2011
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North Iarolina

State Board of Elections
441 N Harrington Steeet
Raleigh, NC 27603
Mailing Address
PO Box 27255
Raleigh, NC 27611-7255
(919) 733-71173

Kim Westbrook Strach
DBxecutive Director

Certification of Treasurer

This Cerlification is used by Candidate Commillees to appoint a treasurer for the committee. This form is
required and musl accompany the Candidale's Stalement of Organization,

This Certification is filed at the Board of Elections office where the committee’s campaipn reporis
are filed.

FILED BY:
Candidate Name: 5‘]‘-25?/@ Air. v 600 oD

Treasurer Name: Stenve (Dood

Treasurer Address: 30 79 /? N, 0/(//} R Dﬁd

{include city, state, & zip) D.'%h\b]‘/\l /Vé 270 H

Treasurer Phone: 336, $22./878

T certify that the above informalion is correct, and 1, as candidate, appoint said (reasurer to personalty fulfilt
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapier VIIT, Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Stalules.

T understand that if the above Treasurer changes, it will be necessary (o cerlify a new treasurer and amend
(he existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive Iraining by the State Board of Elections within three months of this

appoiniment according to Atticle 163.278,9(k).

1/ 44/ /6 .

"Bate Signed Stgnature of Candidato

CRO-3100 Certification of Treastrer July 2014
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North Carolina

State Board of Elections
441 N Harrington Street
: Raleigh, NC 27603
Kim Westbrook Strach Maiting Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
{(919) 733-7173

Certification of Threshold

This Cerlificalion is used to declare or withdraw a commiltee’s intent to raise or spend $1,000 or less in the
currenl election cycle,

This Certification is only valid for political party committees and candldates 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:

Committee Name: W(D op Q@q‘ﬁ'?l‘l?/lf 6-(4 D@-“cl g
Treasurer Name: Y "/‘6)\3{) (./0 doD

Treasurer Address; 8 093 /QQW ﬂ//ﬂf l() 0/94/

(include city, state, & zip) @—{:ﬂ’f:fbwr” /VC 2Z704¢8

Treasurer Phone: 336.— 22, / 8’ 78

Chec e:

_l}l‘.ﬂ;nify that this commiflee 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.

1 am withdrawing my Certificalion (o remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures lli/gfhave not been previously
filgAal

reporied from the beginning of the current election cycle, 1 furthe#u /ﬁturc reports required.
/g
1/ 4//6 /874

T / Datf Signed v(y = Signalure

CRO-3600 Certification of Threshold July 2014




Notth

State Board of Elections

441 N Harrington Sieeet
Raleigh, NG 27603

ICim Westbrook Strach Moailing Address

Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Confidential
Certification of Financial Account Information

This Certification is used o repor| confidential bank account information for all financial accounts
established by the commitlee and must accompany e Stalement of Organization Form,

FILED BY:

Committee Name: (/00 &p 7223 lf} ey gt DeeJ s
Treasurer Name: %@\f e Weed

Treasurer Address: FO0TY /Feawvo/t/ﬁ /?oa:) o
(include city, state, & zip) P—Eq *F( '/z) \_,Q;\\ NC 27040
Treasurer Phone: 336 722,1878

I cerlify that the information provided below is true and accurate. I am providing all account information for the above
named Committee. These account numbers include all bank accounts utilized, credit card accounts, money market or
savings accounts, or any other financial account used for any purpose by the Committee.

The information provided on this form is considered confidential and is not snbject to public disclosure, The information
provided is only used for the purposes of an audit or investigation or as required by a court of competent jurisdiction.

Lach treasurer (or candidate) must designate below an account code (any number or letter or combination of
mumbers and Ietters) by which to refer to the aceount number on reports. If an account number is used as the "account

code,” confidentlality of the account number is presumed to have been waived.

The treasurer shall maintain all moneys of the political commitfec in a bank account or bank accounts used exclusively by
the political commitice and shall not commingle those funds with any other moneys.

Type of account Financlal Instifutlon Address Account Number Account Code

By signing this statement, I authorize agents of the State Board of Elections to inspect all accounts provided.

Date Signed Signature of Candidale or Treasurer

For Candidale Commlitees Only

Bﬁ lien of providing account information, I cetlify that this committee will not raise any money nor spend any money
excepl that which is the candidate's personal funds. 1 furthermore understand that an audit or invesligation could
warrant the probe of any personal bank account that is being used for campai

By signing this statement, I authorize ngenis of the State Board of Eleclio

ya / _
< (Skualre of Candidale or Treasurer

ale Signed
CRO-3500 Certification of Financial Account Information July 2014
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North Calolina

State Board of Elections
441 N Harrington Steeet
Ralcigh, NC 27603
Kim Weslbrook Strach Mailing Address
Exccutive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Candidate Designation of Committee Funds

This form is used by candidale commitiees only and atlows 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 Designalion is filed at the Board of Elecllons office where the committee’s campnaign reports are filed.

Candidate Name: 5'}_6\%& (AUOOD (?ét?lfgr @F //—%é?a/ 1
Committee Name: DO D QG—’C? (-‘7L er o sD ‘9946‘
Treasurer Name: S %EU e Lood

If Candidale is own treasurer, designate an agent to cairy out designhations:
Committee ID é C Q gj X

Level Registered: [State] [County] If county, specify: C\wm{y

— A —

5 7,@U€ Wwo O.D , hereby direct that in the event of my death or incapacity all
{Name of Candldale)

funds remaining in my Campaign Committee account(s) (after payment of permitied 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 §163-278 161(a))
 Lacyheusty Lapbliontorly  50% o i
2. Glbbod Mfsstons (Poop 50% [ foudr
3, @H@— pll gr_//f;//ow pm{)

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 thiyﬂrm should be maintained with the Committee

records, / g
Signature of Candidate: ///
Date: _ / / 1+/ )6

CRO-3900 aud!da.re Des:gnmion of Committee Funds July 2014




