: Amendment
Statement of Organization - Candidate Committee Ove O
Use this form to create a new or update an existing candidate commiliee.
Thas form must be accomamed by forms CRO-3 100 and CRO-3500 {when amending, only re-submit if applicable).

SN PERBLY

Name T - - ¢. ID Number
C . ) ’ DEC 0 & 7% .
Heidi Corver for G)m’nf Commssioh{r
|- Muiling Address (include City, State and Zip Code) . DURHAM BOE |d. Datc Organized
21 Falling Weder Dy nizles
Duwrhen , NC A7 ¢, Phone Number

419- 225~ Y2k§

. Fall Nnme N . ¢. Candidate ID Number - f. Party Affilition

uuc{a Hale Gu’-l—af 240-25-928% Democves

{Indicate Non-partisan if appticable)

[b. Mailing Address (include City, State, and Zip Code) g Office Sought
21 Fa!lmﬁ Water Dr ; ~
N snmiSSonesrs
Pwhern [ NC 271175 Dur ham Boasd of G n—}yC
- Fhiome Nllmber i d' Em‘“} Ad‘]"ﬂ L T i | Next Election Year B 1- J'_lrisdiction . j

A13-225-426¢ | hirc i Dj@)a.hao comn
[CJEmail copy of notices

. Mai g idiess (mcludc Lity, State, and Zip Code) -~
_3 Bo.rk: Ve i?e r

Duwhamw , NC a717713

. Photie Nuniber. . -]d. Ematf Address c. Pho

I‘m -308-226| _;ah&aﬁ\‘f'{ld‘wl f(@’dmi%

T ABHre

I prefer to receive notices by émail  [1 Yes - ] Nof [_IEmail copy of nofices =

uFuIlName P L

o Xinsucialfasiution
. Mailing Addreéss (include City, State, and Zig Cadé) Ib. Purpose
ﬂr Phone Numhcr d. Email Address . Account Code ) d. T'ype

] Email copy of notices
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 ol the NC General Statutes and that no funds arc commingled with prohibited or other non-disclosed tunds.

T further certify that this report is complete, true and correct. / i
TS M. SAEDIYAT ﬁ,ic& i2/% /2015

Printed Name of Signer 1gnatur§”erﬁ(ppmmed Treastrer Date

E{O-ZI o4 NC State Board of Elections July 2011



S IN PERSON
|| North Carolina 0EC 08 7
State Board of Elections |
441 N Harrington Street
Raleigh, NC 27603 DURHAM BOE
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 Commitiees 1o 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: He(dt Car te v
Treasurer Name: :)-0 $¢ M[qw.\ Sandovel

Treasurer Address: ARw krider Cat - Piutany, NC 29903
(M

(include city, state, & zip)

Treasurer Phone: 419~ 308 - 2 26/

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 VHI. 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
appoiniment according to Article 163.278.9(k).

j2f1] zors et A (Lt

Datd Signed Signatre of Candidate

CRO-3100 Certification of Treasurer July 2014




IN PERSON
DEC 0 8 7013

State Board of Elections

441 N Harringron Strcet DURHAM BOE
Ralcigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Dircctor PO Box 27255

Ralcigh, 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: 'H’C du Cour b/

Committee Name:  treldv (orler Cov Gun'h?a (o gsT8nsn”

Treasurer Name: Jose M: aw_/\ Saundos vl

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

Committee ID #:

Level Registered: [State] [County] If county, specify: Durbaw
M
L H’(_ tdt ( o 4 , 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 $163-278.168(a))

L Shudend U 100,

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: \;Ja,b& O??/ Q/m
Date: / 3—/ g / 15

CRO-3900 Candidate Designation of Committee Funds July 2014




