O O N

Amendment

Statement of Organization - Candidate Committee Oyes CINe
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re-submit if applicable).

ll. Full Name ‘ ¢. ID Number
l ﬂ‘) mmiTIEE 78 ELECT Haa/ Lechs
{fb. Mailing Address (include City, State and Zip Code) |d. Date Organized
PO Box 151 i1/(8[z015~
g‘\/\/l\f)“’( /("‘C ZEQH e. Phone Number )
é? 1) 443 -zoy
. Candidate Information ﬂc'andidate‘s Primary Committee
b. Full Name ¢. Candidate ID Number t. Party Affiliation
! Kep.
| et Creder 2 b

ffb. Mailing Address (include City, State, and Zip Code) |e. Office Sought
4zt RardetU st _
I Shadlo #‘ AC e€8470p /00/4% ((Bmpzw’:dﬁﬁf

E . Phone Number d. Email Address {h. Next Election Year [i. Jurisdiction
10-A43 zp21| o [ew3C ECES. b2 ‘
[JEmail copy of notices Zoll p IS%I’IC'f 4
. Treasurer Information 4. Custodlan of Books Information
Full Name Jla. Full Name
AHbor® Newimun, Packer g2 AHberT Hemsimiy FPrekber, J &
. Malling Address (Inclnd'e Clty,"State, and Zip C(ode) {b. Mailing Address (include f.'ny, S(cte, and Zip Code)
P.o. Bovw ZJ / =
Sopple AL 28464 fauc
Phone Number d, Email Address fc. Phone Number  |d. . Email Address
1 prefer to receive notices by email Yes No| L] Email copy of notices
. Assistant Treasurer Information Add . Account Informatlon  (incl. CRO-3500) Add
. Full Name A8 ~|EJ Remove [a Financial Institation Full Name | Remove
AR Fiest Bruk
.M_alllngéd u “ e §ib. Purpose F e N o Sl s 2
U i ek, Aot P
. Phone Num 1 |o Email =t : fc. Account Code d. Type 1]
SOARD OF ELECTION®

4—4 q l C‘\ 66‘?1-M5

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.
I further certify that this report is complete, true and correct.

Albert H Reelier (g A0 JL 1815

Printed Name of Signer Signature of Appointed Treasurer

— S ——
CRO-21004 NC State Board of Elections July 2011
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North .:-Caro]ina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603 !
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer for the committee. This form is
required and must accompany the Candidate’s Statement of Organization.

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

FILED BY: :
GandidsteNGme: Ala  Lews

Treasurer Name: N_bg.r{" 1 'RR MJ&
Treasurer Address: M&_ZQ !

(include city, state, & zip) l_@ A

Treasurer Phone: Q m 4‘{.3 ’ 134

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

////B/Z&o/

" Date Signed

BR
CRO-3100 BOAR on of Treasurer July 2014




il -Jé"ig: /

North Carolina

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

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: Alad  fewis
Committee Name: (} dSmmiTVE T2 ErerT [HAu Lewns
Treasurer Name: A {berr 73 P/‘hd:” Je .

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

Committee ID #:

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

I Alanw L , 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. H'oﬁ}mce’ e Brssunck (’aml} /05‘70
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 wi Committee

records. H W
Signature of Candidate: /‘é@/‘:%‘ /,@ E L
Date: //_Lé{/ Zoly— UU W19 205

CRO-3900 Candidate Designation of Committee Funds AR ,”2;”'!%? U ONS




I'Amendment

e e s

o

LlYes L
must be signed and submitted along with other detailed

Disclosure Report Cover
Use this form for general report and committee information,
Do not use this form to update information.

No
forms.

1, Committee Information
Full Name ; c. ID Number _
| lomnime B 17 diaw Zews 47-558522) |
b, Mailing Address (include City, State and Zip Code) d. Date Filed ; ]
PO. Bow |89 e
‘SAA'LLo TTG;' A d 5’7 €. Phone Numher : )
Q10 443-C0% )
AtherT M Pule, Je
9. Type of Report (check only ong iypd of report from ong catzgory)
cipal Statg/County Referendom
[ rac [ Referendum Organizational [l Organizationat ] Organizational
] Independent Expenditure [ Joint Fundraiser  |[] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-election O Second [J Supplemental Final
[ Pre-runoff O Third [ Annual
Semi-annual O Fourth [ Special
D Mid Year Semi-annual
0  YearEnd O  MidYear 10, Special Report Name
[ Finat O Year End
3 speciat [ Final
O specia
11, Accaunt Tnformation
a. Financial Institution Full Name
I F1e5T Baule I
. Purpose c. Account Code [b. Purpose c. Account Code I
?
A-lc o/
LA mpAss Yedacted
ﬁ) mmi TTEL d. Périod Begin Balance d. Perlod Begin Balance |
$ Zoord R 3 |
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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

11)ds

Albert H Pacler Je Qbn_

Printed Name of Signer SiFature of Appointed Treasurer

A % S Delivery Method
Employee: l/ ] Nowmat Mal
; . ] Registered Mail
e Hand Delivered
Employee: O Electronically Filed
Employee: 3 Signer has not received

mandatog training

Please Note: This form cannot be used to amend committee information such as the committee 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.
NC State Board of Elections

August 2008



Amendment
Detailed Summary O O Oyes [N
Use this form to summarize all disclosure reporting forms and to total mone! information
Il Name (and Fund if applicable)

(ngm-ﬂf ™ &lecT  LHaw Levis fﬂﬁ v ledf:tihvt ul Y2
Start of Election Cycle: Januaryl, _Z¢| 5 Rep:‘oltal ti',i:ﬁo d El:::it:;t(l;is cle
4) Cash on Hand at Start $ O $ O
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6)- Contrihutions from Individuals B Gl (CRO-;;M) $ 2=Zs¢.o00 $ zs¢-00
m;)mC“ontributlons from Political Party Commlttees (CRO-1220) | $ $
_’é) Contributions from Other Pohtical Committees - (CRo-}2—3o) $ $
9) LoanProceeds ~ (crolao)| $ $
'1—0) Remnas;R:imhhr;emenB to the Commlttee 15 ;E;io-luo) $ $
11) Other Receipt Sources .1 e s
11a) Interest on Bank Accounts il (CRO-1250) | § $
# 11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
llc) Outslde Sources of Income (CRO-1250)| $ $
g lld) Legal Exp-ense Fund Other Sources - i (ERO-IZM) $ $
- ”l-ie)—i*;"xempt Purchasevl;ri.ce Sales o =4 ?e‘lt;)-r265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)| $ Z_s“ .06 $ Z&-O’b
EXPENDITU ‘
13) Disbursements ST SRt i B,
iis;)"o}'e'{-;?a';giq;;&{ti.;; SIS e (cxo-mo) $ $
13b) Contributions to Candldates/Political Commlttees (CR0-1310) $ $
_ 13¢) Coordinated Party Expenditures (cro-1310) | § $
14) Aggregated Non-Media Expenditures ~~~ (CRo-1315)| § $
15) Loan Repayments - - (CRo-uzo) $ $
16) RefundsIReimbursements from the Commlttee (CRO-1320)| $ $
17) In-Kind Confributions B T Y
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 6-vo $ £ .2
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ LR o4 $ 2 00.00
IADDITIONAL INFORMATION
20) Non-Monetary Glfts leen to Other Comm:ttees (CRO-1330)| $
zi) | t)utstanding Loans (incl. ones trom other campalgns) (CRO-1430) $
2) Debts and Obligations owed by the Committee  (CRO-1610)| §
23) Debts and Obligations owed to the Committee  (cRo-1620)| §
24) Acconnt Transfers Wxthm the Commnttee - (CRO-1720) $
25) Administrative Support (cro-1710)| 3
26) Forgiven S (CRO-1440) $
27) 48-Hour Notice Reports Sum (CRO-2220) $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections ‘August 2008



O

Contributions from Individuals

o

Pg of

Amendment

D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Al 4 ewtd
4z Ranrdate ST

Siailothe MC 28470

20D Number
[ammrr&z’ 70 gz:ecf /“47V /B'V'“J
3. Contributor Information ﬁ Add ﬁ Remove I
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

ELGThece

¢. Employer's Name/Specific Field

EAsT Cotsy Ewmlresy
; z,'.’cl !UIW7IJ:

e. Elec(ion Sum to Dale

$ 2s¢.o0
- Prior _Hg. Account Code h. Form of Pa)_'n_lg_nt__ i. In-Kind Desgnription _____|i- Date (mm/dd/yyyy) [k. Amount i
. Opas PO Fox wliclys |8 st.00
D | 4441 | chek 1jiefis |8 zoe-0®
a $ k
3. Contributor Information n Add E Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d Co_nll_nepts
| (include city, state, & zip) -y

T;_Prlor_ - Account Code |h. Form of Payment

¢. Employer's Name/Specific Field

e. _E_le_ct__ion Sum to Date

$

1. In-Kind Descript!on

I,L_Date (mth‘[dIyyyy) k. Amount alii 4
O $
O $
O $
3. Contributor Information [0 Add L] Remove
- Full Name, Mailing Address & Phone

—

| __(ln_c_lude cl!y, state, & zip)

b. J ob Title/Profession

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$
§f. Prior g- Account Code  |h. Form of Payment II. In-Kind Description j._l_)qt_e_(_r_l_l_n_llfld_/!y_y_y) k. Amount
(] $
c $
O $
4. Total only this Page B
3. Total of ALL CRO-1210 Pages $ S¢. 0o I
(This line must be on line 6 of Detailed Summary Page CR0-1100) Z ]
CRO-121 0 NC State Board of Elections

April 2007



o

In-Kind Contributions

O

Pg

ommittee Full Name (and Fund if applicable)

o mmiTTEE Yo pleTT Ay Lewu

3. Contributor Information

ﬁ_Add E Remove

la. Full Name, Mailing Address & Phone
_ (include city, state, & sip)

Aan LEW i
4z Ravdre €7
‘SM«LL()'TZ;/ PV A 70

b. Type of Contributor

el i) %ndividual
Candidate

3 pary

[ rac

E] Referendum

D Other Receipt Source

g._{illectlon Sum to Date

$ &¢.oo

-9._Description

i f._ Date (mm/dfll!!'y_y) Ig. Fair Market Amount

ORV _Po_ Bsix plicJu” |3 s¢.o°
$
$
3, Contributor Information [ Add E_Remove 1
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) _ |EJ mdividual i
D Candidate
[ Pany
[ rac
D Referendum d. Election Sum te Date |
D Other Receipt Source $
e Degc_ﬂp_tion f. Date (mnv/dd/yyyy) Ig. Fair Market Amoun_t 1
$
$
$
3. Contributor Information [J Add [ Remove |
lla. Full Name, Mailing Address & Phone |b. Type of Contributor c. Comments
_ (include clty, stote, & zip) Individual
D Candidate
[ Pany
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
ﬂe. Description I & _lf' Date (nunl_t‘ltll_yy);y)_ e Fair Market Amount
$
$
$
4. Total only this Page IE
5. Total of ALL CRO-1510 Pages 3 <. 00
(This line must be on line 17 of Detailed Summary Page CRO-1100) °
i ey
CRO-1510 NC State Board of Elections December 2007



