O

Statement of Organization - Candidate Committee CDyes [dwo

@

Amendment

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).
li . Eommlttee Informatlon '

ffo. Full Name Pk 3 c. TD Number i
. —" —
oMM i TTe Ra LlocT AsTe oR| R VFERT
iib. Mailing Address (lnclude Clly, State and Zip Code) i d. Date Organized

54 SauTH Shere :De,l/f_
SouT4 6)927'/ NC 2846

7/7/15

e. Phone Number

h 70 2¥5210]
2. Candidate Information ] Candidate's Primary Committee
la. Full Name =) s e (_Zinﬂgate ID Number . f. Party Afﬂllndon

| CRAIc (AsTea

(Indicate Non- pumsan if applicable)

|
QDF gk Now PakTisAn H

- Malling Address (include Clty, State, and 21p Code) g Office Sought X
5AME Bollu:ﬂ, 5?@:09 LM&'&S MQYJQ
Phone Number d. Emnll Address h. Next Election Year i .I'urlsdlcﬂon

9:@?'-,16':(.:0! CGCANGE.QEC‘ AR .Cont

‘__1015 Bonlmi 5?@;91

CJEmail copy of notices LAxres
Freasurer Information 4. Custodlan of Books Information
. Full Name . Full Name

CQAI‘? CHS’:’-Q

CRA G C‘ﬁgﬁe

fib. Maﬂing Addrms (lnclude C lty, Slate, and le (‘ode)

B84 SouTA Shope Do ve.
So vTA PeT 2C aaq'év

b. l}!ﬂlllng Address (include City, S!x_a_te. , and Zip Code)

SAME

- Phone Number d Emall Address

$09ys g10)| (6 CASTER OLC RR , Cord

c. I’honc Number ld. Emgil Address

I prefer to receive noticesbyemail [JYes [l No

. Assistant Treasurer Information

Add

Remove

] Email copy of notices
6. Account Information _(incl. CRO3300) JLo] Add

. Financial lnstituﬁon Full Nime_ [LJ Remove

Fms: s ,zer

'J. Mailing Address (include City, State, and Zip Code)

b. Purpose - '

/JﬁmQﬁ«cj/\/

flc. Phone Number d. Email Address

-

c. Account Code  Id. Type

CMC_ CAec k_"sa)?

L] Email copy of notices
WEER TIFICATION

CRAPIE éé’feﬁ

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.

Printed Name of Signer

/ /_,Li_ 7/ g/ )S

of Appointed Treasurer

———
CRO-2100A

NC State Board of Elections May 2011
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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
Fax: (919) 715-8047

Xy

Certification of Treasurer

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

FILED BY:
Candidate Name: CRAI G Cﬁ sleg
Treasurer Name; ] RAI G C AsTel

Treasurer Address: 284y SoJTA SSdQeﬂ: DI1vVe

(include city, state, & zip)

Treasurer Phone: 90 ®YS Alol

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.

T 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).

117/ 15 ﬂmﬂa/«fj

Date Signed / Signature of Candidate

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3100 Certification of Treasurer May 2013




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
Fax: (919) 715-8047

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).

Candidate Name: C RAI1 6 Cﬁ {le 1<
Committee Name; Tree o Elecl a Te M &

Treasurer Name: (‘ e Al 4 ‘ 'ﬁ o EQ

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

Committee ID #: __Q_DF £R T
Level Registered: ~ [State] If county, specify: Bevrds Wi N

I , 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))

L_VFW PosT ipyopn Bss _/DD%

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 Committee

records. /
Signature of Candidate: Aacg équ'
Date: 7. / 7 / /S

Note: This Designation is to be filed with the Election Board where the committee’s campaign reports are filed,
May 2013

CRO-3900 Candidate Designation of Committee Funds
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Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

O

Amendment
[ Yes

I No

Do not use this form to update information.
Il. Committee Information

. Full Name e, ID Number

CommiT7ee To Re Llecr (RAI¢ (AsTer MAvoR Q'DFsﬂ'z

. Mailing Address (include City, State and Zip Code) d. Date Filed

€84 SouTA Shoke De 7/1/15 1

SouTAPeRT ne  gsy¢) = Phone Namber
ﬁreasmri‘ul_mame

. Report Year|3, Period Start Date (maoy 4, Period End Date (mmw/dd/yy)
40 1S 776//5 7/16/15

CRAIGC CpsTes

of Commi Check One) I9. Type of Report {check only one type of report fram one categary) +
Candidate Campaign Party cipal State/County Referendum
PAC [ Referendum Organizational [ Organizational [ organizational
] Independent Expenditure 1 Joint Fundraiser ] Thirty-five day Quarterly ) Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-election O Second [ Supplementat Final
. Type of Fund __ ({ applicable, chock ons) | Pre-runoff 0 i ] Annva
Booster Fund Semi-annual O Fourth 3 special
[ Building Fund O Mid Year Semi-annual .
O  YearEnd [0  MidYear {10. Special Report Name
Other: ] Final | Year End
umber of Fundraisers this Report___ | ] Special O Fina
' D Special
11, Account fnform_gﬁt_m |11, Account Information
fo- Financial Institution Full Name LT ____|o Financial Institution Full Name
\ (9
ety 0Vizencs
ib. Purpose ¢. Account Code . Purpose c. Account Code

CA-Meﬁsjh)

Cmc

d. Period Begin Balance

Lonun T ee

$ — O~

d. Period Begin Balance

$

Wm('m

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.

CRMG (AsTER 7/7 /1S
: Printed Name of Signer Sig of Appointed Treasurer Date
FOR OFFICE USE ONLY
et . Delivery Method
Date Received: Employee: ] Normal Mail
] . [ Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Bmployee: [ Electronically Filed
Date Data Entered: Employee: (=) Bl T i G

mandatory trammﬁ

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. I

—

CRO-1000

e
NC State Board of Elections

August 2008
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@)

Detailed Summary _Al_l_lwxl?:;]ellt O N
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee ame (and Fund if applicable) o of Report 3 umber —I
Comm 'Tlee To Ke ELecT (] Rk B5lee Pl"‘)be. OBg Az AT 104n| RIFFRT I
Start of Election Cycle: January 1, 2 0] | é Re p:‘:ht.?: ﬂl‘,i:ﬁ od El;(t’it::‘tchi;d H :I
4) Cash on Hand at Start ' $ % $
RECEIPTS
'5) Aggregated Contributions from Individuals (CRO-1205)| $ $ |
6) Contributions from Individuals (CRO-1210)| § S.o0 |8 S.80
7) Contributions from Political Party Committees (CRO-1220)| $ ] $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $ I
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources i
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (cRO-1250)| $ $ |
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $ I
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,11b,11c,11d and 11e)| $ 5.00 |$s S.00

XPENDITU

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $ I
15) Loan Repayments (CRO-1420)| $ $ I
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ <, Do $ ._5' OO
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 5 R 0407 $ & .00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ _O $ Ot I
H;&DITIOEAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ ‘
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $ 8 ;;g_-ﬂ
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $ I
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § - $ I

B e
CRO-11 NC State Board of Elections

August 2008
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O

Amendment
Contributions from Individuals Pg of _ DOyes [Ono
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
DA e Tl o L DN e r TR
£
3. Contributor-fnformation O Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Jeb Tit.le/Profession - d. _Cgm_ments

TR
FYU " EDULh DDre D
Soubh o, NC 945

nsh. SPel .

QQ/\..\IM

€. Emp!o}gr_‘s_N:!n_I_e/_Spec_iijic Field )

e. Election Sum to Date

$

(include city, state, & zip)

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Descriptlon J- Date (mmldd/yyyy) k. Amount
= £l ¢ /7/ 5 2,
-erg e Y75 D0
O / s
O $
3. Contributor Information ﬁAdd n Remove
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

c. Emgloyer_'s Nan_ie/Spec_Iﬁc Field |

e. Election Sum to Date

$

1}
|

. l_’rior g. Accouyt Code |h. _Form ot: _Payment i. In-Kind _Degcription _j. Da_te (lqnﬂddlyyyy) k. Amount
O $
O $
O $
. Contributor Information a Add i I Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession ‘d. Comments

(includg clt_y, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

- Prior |g. Account Cod_g h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
O $
O $
(= $

4. Total only this Page $

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

O

Pg

of

Aﬁlendment

DYes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

. Committee Full

ame (and Fund if applicable)

[\ (‘Aﬁ'{‘_‘ér’

2. ID Number

\'—erftr Mavpr

Add Remove

. Full Name, Mailing Address & Phone
‘(inf:lude clty, state, & zip)

N Ster
%‘gqgs%fwf Shpre P
SDubhPort NC 246!

b. Type of Contributor
] mndividual
D Candidate
[ pary

[ rac

D Referendum
D Other Receipt Source

¢. Comments

Iz'?f__scﬁf"m!_ et
\
?i L\(\_C\ Yoo
NED)

7/ 7/205 * 570

$

$

|3. Contributor Information

ﬁ Add ﬂ Remove

. Full Name, Mailing Address & Phone
(!_pc_lu_de city, state, & zi!))

b. Type of Contributor
[ individvat
| candidate
[ rany

[ rac

D Referendum
D Other Receipt Source

¢. Comments

d. Election Sum to Date

$

. Description

f. lZa_te (l_mflfi_dlyyyy)_ g. Fair Market AmOIII_IL

$

$

t_i. Elect_ion Slllll to Date
$
_f. Da_te (mm/dd/!_y!!) e F air_ Market lAmoun.l -

$

|ﬂ30ntributor Information

[ Add ﬁ Remove

b. Type of Contributor
[ mdividual

c. Comments

. Full Name, Mailing Address & Phone
(include city, state, & zip)
[ candidate
O pany
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
- Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
| $
$

4. Total only this Page

IS. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

EEST0N)

e
CRO-1510

=
NC State Board of Elections

December 2007



