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Statement of Organization - Candidate Committee Oves o
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).
“ Comuee Iniormatlon '
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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
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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
I 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: 3 Al LN
Treasurer Name: L?g Ll — A alal SUSH !

Treasurer Address:  _ I N (D JTenle ALLNGE L._A M E,
I (include city, state, & zip) E WAL ES!: 221_4_.5*[ --’:Ll&g

7

i Treasurer Phone: q Ih-9 A '-7— - éq'5q

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill |

I 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).

OF. ve. /15

Date Signed

‘Signature of Cdndidate
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CRO-3100 Certification of Treasurer May 2013 |

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




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).

Candidate Name: —Tf-Z.UuD \C TZQ MBLEY

Committee Name: M&&L&Lﬁa@&&m&wm 2

Treasurer Name: 81 A&— g SYN RU SH

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

Committee ID #: qu (A 'L)

Level Registered: [State] [County) If county, specify: _6/11_1 NN LK

1 _ [@uadv (QDH KLY |, 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).
Plan for Disbursement (eg. Amount or %)

Name of Entity
(Select from §163,278.16B(a))

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; W/ n,u.d,q W
Date: 7- "7/ /S5

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

®

Amendment
1 Yes

D No

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.
Il. Committee Information

E._l?‘hll Name
e

I

1008 ~omore

¢. ID Number I

I A YT,

fib. Mailing Address (include City, State and Zip Cpde)

N/A

d. Date Filed

AY
helnand N 284
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e. Phone Number

586 337

2. Report Year|3, Perlod Start Date (mwad/yy) |4, Period End Date (mavdd/yy) |5. Treasurer Full Name
2015 | B ibb 15 07 1o 15 Je-r

[9- Type of Report (check only one ’}JE_" of report from one category)

<

-

Si_gature of Appointed Treasurer

|Municipal State/County _[Referendum |
D Referendum Organizational D Organizational I I Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-election O Second O supplemental Final
7. Type of Fund _ ({f applicable, check ane) | Pre-runoff O Third [ Annual
Booster Fund Semi-annual (| Fourth [ special
] Building Fund a Mid Year Semi-annual
(| Year End [ ] Mid Year 10, S Report Name
[ other: [ Final O Year End
. Number of Fundraisers this Report _ 1O special [ Final
D Special
11, Account Information “Ji1, Account Information
ia. Fipancial Institution Full Name In: Financial Institution Full Name
00D Mot s A Yarsonn, Bank.
I Pulpooe SRCaRRn N s st |occount Codejeemannine 11 Furposs i ey o A ccount € ode i s o
@/ﬂn\ww TTSR
(° DM l TEee d. Period Begin Balance i d. Period Begin Balance |
$ 8 $
ICERTIFICATION

I certify that the Commiittee 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

tate Board of Elections,

DO (A

Date

Print ame of Signer
[I-?OR OFFICE USE ONLY
Date Received:

Date Postmarked:

7 /7 = Jf) : Employee:

Employee:

JUL -7

Date Scanned:

Date Data Entered: | .

Employee:

| Bmployee:

e

Delivery Method
] Normal Mail

[ Registered Mail

E3-1and Delivered
[ Electronically Filed

[ Signer has not received
mandatory tramnin,

Please Note: This form cannotbe used t&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.
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NC State Board of Elections

August 2008
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Detailed Summary O™ O
Use this form to summanze all disclosure reporting forms and to total monetary information ______
ommittee 1 Name (and Fund if applicable € 3. ID Numher
|‘liwmf77m4 s oo i N(A
Itart of Election Cycle: January1l, QLO(5 2 :‘:tti.;nl ﬂl',i: e Elgc:it::ntghcle
4) Cash on Hand at Start $ rﬂ_ $
RECEIPTS
'5) Aggregated Contributions from Individuals  (CR0-1205) 3
6) Contributions from Individuals (CRO-1210)| $ 5 Y $ 5’ D s
7) Contributions from Political Party Committees (CRO-1220) $
8) Contributions from Other Political Committees (CRO-1230) $
9) Loan Proceeds (CRO-1410) $
10) Refunds/Reimbursements to the Committee (CRO-1240) $
11) Other Receipt Sources '-__ e
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,11c,11dand 11e)] $ &) _¢) () $ 9 N0
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Céndidates/Political Committees (CRO-1310)| $ $
13c) 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-1519| $ & WD $ 9. 0d
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ Q’ D @ $ 5 ”@_@
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ & $ &
SADDITIONAL 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)| $ :I _
23) Debts and Obligations owed to the Committee (CRO-1620)| $ 3 33 j
24) Account Transfers Within the Committee (CRO-1720)| $ 8 i :
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) | $ $

e e ————
CRO-1100 NC State Board of Elections August 2008



‘Améa.ldment - .l

Contributions from Individuals e | o _| O ve [ w|
Uss this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 ig not used

a————r
Ty Toousey £op [ s mos g | 05 1-U8 ~H777)
a. Full Name, Mailing Address & Phoge b. Job Titke/Profeaxion d Commeuts

(include city, etate, & xip) Q&T, Zf: D
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O | TrsR | casgy Fruderee | 87.07.15 $ 9. dd
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0 $
' 2. Fall Name, Mailing Address & Phoae ' b. Joh Titte/Profession 4, Comments
Ginclnde city, state, & sip)
¢ Employer's Name/Specific Field
¢. Election Sum o Dase )
$
£, Prior B Account Code b. Form of Payment i In-Kind Descripion - Date (nm/dd/lyyyy) k Amennt
| $
] $
D .
"""""" b Job Title/Profession
Qaclude city, state, & zip)
- Employer's Name/Specific Fisld
TEIeetionSnm to Date
$
£ Prior & Accoent Code | b Form of Payment i, In-King Deseription J- Date (mm/dd/yyyy) k Amount
| $
1 $
O $
$ 3-0b
| S 5.0b
NC Swle Board of Electigns April 2007
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In-Kind Contributions

mgw.]_

Ameadment

O ve [X _Nn_':

Use this form 1o report non-monetary contributions, donations, goods or services provided to the committee or find.
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