Statement of Organization - Candidate Committee

Use this form to create a new or update an existing candidate

Amendment
D Yes No

committee.

This form must be accompanied by forms CRO-SIOO and CRO-3500 when amending only re-submit if applicable).

Fnll Name

¢. 1D Number

|CAMPAER] To ELET MKIE SIWFLEY

—

l

Ib, Mailing Address {include City, State and Zip Code)

d. Date Organized

PO Toox A4 73
Dirva A C

O7-O72015

¢. Phone Number

LIS 014 28732

. Candidate Information

[™]Candidate's Primary Committee

. Foll Name

e. Candidate 1D Namber f. Party Affiliation

MICAEL Vil g SeneETT

ONATFL ATED

{Indicate Non-partisan if applicable

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

g. Office Songht

A I, To s VD
I Pugie Hle m@)oq

QIR QN 0L - AT LARGE

F . Phore Number d. Email Address h. Next Elec;ion Year i. Jurisdiction
: M smﬁcugol‘o
mail copy of notices
. Treasurer Information 4. Custodiax of Books Information
. Full Name a. Full Name

ANlEL  BLLIS sulgerR

INPERSON

. Mailing Address (include City, State, angd Zip Code)

[b- Malting Address (include City, latekadd SIPCode)

D1 G RN wWoop
VWA, N C 29>0Y

DURHAM BOE

d. Emml Address

¢. Phone Number d. Email Address

OANTEL: STRIGEY:
D

. Phone Number
[0“0\(0%"69 %MO\IA“ o

1 prefer to recewe nouces by email

of notices
. Account Information. . (incl CRO-3500)

D Remove

Jo. Full Name

Ja. Financial Institution Full Name

O Rensove

PBFT

Jp- Mailiog Address (include City, State, and Zip Code)

§b. Purpose

camenlen] AttounT

Ic. Phone Number d. Emzil Address

¢, Acconnt Code d. Type

of notices

IMUs | cuenandg

l g Email copy
CERTIFICATION

Chapter 163 of the NC General Statutes and that no funds

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of

are commingled with prohibited or other non-disclosed funds.
T further certify that this report is complete, true and correctf

; Printed Lame of Signer ; : %

Signature of Appointed Treasurer

7{/1{5/)&( s

"CRO-21004

NC State Board of Elections

July 2011




{N PERSON

 ;

s JUL 15 0B
North Carolina
State Board of Elections DURHAM BOE
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Dircctor 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:

Candidate Name: M 10w WL \r\!\LLI NJ\ S\r\l {:Lﬁr

Treasurer Name: ’DAT\’\L?L Elins 5' *J Q =R

Treasurer Address: i Q REee~] \Jboo

(include city, state, & zip) 0\’}{\) ﬁM . P\) c ?-7 .7 Oq

Treasurer Phone: q ! q gg&) 5 88:5

I certify that the above information is correct, and 1, 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
appoiniment according to Article 163.278.9(k).

o l 4 lao\é

Date Signed

CRO-3100 Certification of Treasurer July 2014




5 P IN PERSON
JUL 15 B
DURHAM BOE

North Carolina

State Board of Elections
441 N HHarrington 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 1o 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 (:je the committee’s campaign reports are filed.

Candidate Name: NMicwee LU A ik ELELT
Committee Name: C”&‘M'PA—\ e’*‘ 10 E1eCT MkeE S\ FLC\W

Treasurer Name: /DA’\h el gl 9 ) gere

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

Committee ID #:

Level Registered: [State] u@ county, specify: /D'“é ‘r\\A)\/\‘

L Mt CWRE on‘“\ Sh'\clbmreby 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 %)

(Selecl §163-278.16B(a))

. Eleree ATER S AN ﬂg,scgm“\'\ch.( BB., 4 o/b
2. K9S \Vonaa DoeviarA 33.3 Yo
3. lthla@wofe ope (husa 23,3 O/o

By signing this form, I certify that the foregomg entities are cligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this should bg maintained with the Committee

records. M
Signature of Candidate: EARES

Date: 7 I t L| @[g

CRO-3900 Candidate Designation of Committee Funds July 2014




