o @

Statement of Organization - Candidate Committee Oves [INo
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).
Il. Eomttee Eformatlon

Full Name c. ID Number

. Mailing Address (include City, State and Z_l£ Code) d. Date Organized

60/0 Sprkevugh e, =
S@q:HvFo\rt N.C. Z846)/ S~

47

2. Candldate Information [:I Candidate's Primary Committee
fle. Full Name o i ____|eCandidate ID Number ____|r Party Atriliation
ay: Fowel
nm eS Owe ~J(Indicate Non-partisan if applicable)
[P Malling Address (include City, State, and Zip Code) g Office Sought
Sume_ S@u;l‘}l;’v\r"— A léevmme)
fe PhoncNumber | 0. Email Address N [h.Next Election Year [l Jurisdiction |
Woss247048 015
[ Email copy of notices
3. Treasurer Infoymation 4. Custodian of Books Information
1a. E‘l{l! Pi_ame A S SR e W Nl |
Sames B ur]
. Malling Address (lnelud_e City, Sile,_anﬂlg ({mllel_ S0 Mnﬂlng Addrens (lm:lnde City, Sta‘tf, and Zip Code) L e
Spl Krtesih Te-

] d. Email Address 3 _Ph_qne__Nul_nbgr d. Exylall_{!ddrfm

s

I prefer to receive notices by email ] Yes L] NoJ L] Email copy of notices
. Assistant Treasurer Information Add 6. Account Information  (incl. CRO-3500) Ll Add _I
Ful} Name APENALL s [:E Remove . Flnnn_dal ll!s_ﬁ}ution Fu_ll N_ame : et [_! Remove
E._Maﬂlng Address (include City, State, and Zip Code) b. Purpose
b s Ptk b L LR Lo = e el e e
jic: Phone Number d. Email At_idrss ____J¢- Account Code d. Type 3 i |

I [ ] Email copy of notices
CER' CATIO

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 funy are commingled with prohibited or other non-disclosed funds.

Dat

Printed Name of Signr

e
CRO-2100A NC State Board of Elections May 2011
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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 I1

(919) 733-7173

Fax: (919) 715-8047

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: Tn mesS 57(1 e l /

Treasurer Name: ; /24 [/

Treasurer Address: _é&[ﬂ_épf Kewch Tr- ||
(include city, state, & zip) 3 /

Treasurer Phone: G0 45 7—4767"6‘

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).

76 /15~
/P

ate Signed

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

CRO-3100 Certification of Treasurer




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

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).

w—r
Candidate Name: w&& I /

pp—

Committee Name:

Treasurer Name: M;l = / /

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

Committee ID #: N/ A

[ .
Level Registered: [State] If county, specify: __&LAZML_

L Szmef, lé ezel ( , 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))

100 7.
Y42

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. %Z 2 /
Signature of Candidate: { 2
ls

Date:

Note: This Designation is to be filed with the Election Board where the committee’s campaign reports are filed.
CRO-3900 Candidate Designation of Committee Funds May 2013
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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,

@

Do not use this form to update information.
'1 Committee Information

b Malling Address (include Clty, State and Zip Code) :

I ik‘emgﬁ. T

Amendment
[ Yes Ll No
e
5. $ ¢, ID Number
' d. Date Filed

A=

th_,ﬂff:o NC. 2844/

e. Pllone Number

g 7

. Report Year

3. Period Start Date (mnvd
7/& 7/5’

5. Treasurer Full Name

4, Period End Date (muvdd/iyy)

T4 S

Sames F fowe !,

Party Municipal State/County Referendum
] Referendum HOrg;nTz;monal —'_—U Orgamz:nu_or-n;l == I I Orgamzanonil‘ 5 T
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
O Legal Expense Fund [ Pre-primary O First [ Final
] Pre-election (| Second [ Supplemental Final
7. Type of Fund (if applicable, chack ane) O Pre-runoft (| Third [ Annval
Booster Fund Semi-annual O Fourth 3 special
[ Building Fund O Mid Year Semi-annual
(| Year End O Mid Year mMial Report ﬁ%r
[ other: [ Final | Year End
8. Number of Fundraisers this Report __ |LJ Special O Final
D Special

9, I[pa of Report (check only one type of reporl Jrom one category)

(11, Account Information

[11, Account Information

fa. Financia) Institution Full Name

_Wa. Financial Tnstitution Full Name

AL

TEX]

c. Account Code

_ib. Purpose

committze fo

c. Account Code

$

o, Period Begin Balance

)

Flect

$

d. Period Begin Balance |

WCERTIFICATI N

Lo //e

of the NC General Statutes and that no funds are commingled
report is complete, true and correct and that I have been trai

ate

I centify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
th prohlblted or other non—dlsclosed funds. I further certify that this

g
Printed Name of Signer
lEOR OFFICE USE ONLY

Delivery Method

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Sploves [2) Normal Mail

: ] Registered Mail
e ] Hand Delivered
Employee: [ Blectronically Filed

. [ Signer has not received
Employee: mandatory trainin

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.

——
CRO-1000

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

——————
NC State Board of Elections

August 2008
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Detailed Summary Anmel;i':em O No
Use this form to summarize all disclosure reporting forms and to total monetary information il »
‘ommittee Full Name (and Fund if applicable) ype of Report 3. ID Number
Committee tp ElectJom=[F, raan
Start of Election Cycle: January 1, &]5 Rep::tti‘: ﬂll,i:l_io d El::t)it::utgiscle
4) Cash on Hand at Start $ 7(-‘5 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ . $
6) Contributions from Individuals N G EE
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proce-eds (CRO-1410)]| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales . (.CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d-and 11¢) $45, 6 0 $
IEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ & (9] O $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ U $
ADDITIONAL INFORMATION
20) 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)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

ﬁ&] 100 NC State Board of Elections «

August 2008
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Contributions from Individuals

Pg of

Amendment

DYes

DNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

Covimi Hee 1- Elect ™ Iames

Beell

2, ID Number

]

3. Contributor Information

Add E_Removc

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

Tames Feaweis fowell
bolo Spikevush Tr.
Suthport Ne. 2844

Ib. Job Tltlell’rofessl_on

: d Comments

¢. Employer's Name/Specific Field -

$

e. Election Sum to Date

. Prior_|g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o [ize |k |Filng 7o |gjis s
I O $
| O $

i

[3. Contributor Information

Add u Remove

. Full Name, Mailing Address & Phone
(include cit!._state, & zlP)

b. Jg!)_]ltlel_l’_(qfesslon =

d. Comments

c. lgmglqzer's NamEI_S_pecifi_c_ Fiel_d ;

e !Zl_ecl!on Sum tol D_ate_

3
. Prior |g. Account Code _|b- Form of Payment |i. In-Kind Description j- Date (mm/dd/fyyyy) k. Amount -
O $
O $
O $
3. Contributor Information [ Add E Remove

Il. Full Name, Mailing Address & Phone
(include city, state, & zip) )

b. Job Title/Profession

d. Commenlg_

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
‘_. Prior | _g._A_ccoun_t (_Z‘u_de_ [b. Form of Payment h. ln-l(_lind__l_)_(escrlpthn ) l{ate (mm/dd/yyyy) _|_k. Ar_nount =
O $
O $
O $
[&- Total only this Page B
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

2,00 |

April 2007
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In-Kind Contributions

Pg

of

Amendment

DYes DNo

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 Name (and Fund if ap licable)

Copmiflee Yo Flect Jppes Beoel/

. _2~ ID Number

IJ. Contributor Information

ﬁ Add n Remove

(include city, state, & zip)

!n. Full Name, Mailing Address & Phone

Sumes Foavcis Faoell
oW Spikte vus h T
Socthpovt, NC. 2846/

b. Type of Centributor
] ndividual

D Candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$

e, Description

__f'. Dgle gmm/ddl_yiy!)_ |g. Fair Market Amount ]

7/b]15

Filing Fee
I

{3. Contributor Information

ﬁ Add n Remove

fa. Full Name, Mailing Address & Phone

_(lggl_ud_e_clty, state, & zip)

Individual

D Candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

|b. Type of Contributer

c. Commenw

d. _Eleclion Sum to Date

$
- Description __ Jr-Date (mmiddiyyyy) fg Fair Market Amount _ |
r $
$
$

|3. Contributor Information

L] Add L] Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

[ individual

| candidate

L pany

[ rac

D Referendum

D Other Receipt Source

c. Comments

- - - - 4

d._Elgftion Sum to Date

$

. Description |f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
3
$
4. Total only this Page B

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

s

CRO-1510

NC State Board of Elections

December 2007



