Statement of Organization - Candidate Committee

‘Amendment
D_ No

DYes

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

This form

i

. Full Name

must be accompanied by forms CRO-3100 and CRO-3500 [when amending, only re-submit if &

licable).

= - = S

. ID Number

[ & vy,

4 - 054 789/

. Mailing Address (include City, State and Zip Cede)

d. Date Organized

5342 fd,qc Hevile ¥4 215
Thrham | NC 27713

g. Full Name

7/5/ /Z

¢. Phone Number

[23)F72-§6 32

e, Candidate ID Number

f. Party Affiliation

,f/c I Sirmond Snaeok

Noan- paertisén

(Indicate Non-partisan if applicable)

. Mailing Add ress (inchade City, State, and Zip Code)

g. Office Sought

So4q2 Fuvelevitle Wl # 245
Ddarhpgn , NC 2T

Seilt wier (ppser Yol drstrict 5up£rw:‘m

k. Phone Nomber d. Email Address

h. Next Election Year i. Jurisdietion

G ) 925 -4 7 01 KésepcK e @ gnati ¢ om

mail copy of notices

Fuoll Name

e

a, Full Name

Lodencia "Lenee Toeditls

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

b. Maiting Address (include City, State, and Zip Code)}

1§29 Fao€ 51 # F9
Durham, NC 21705

Jc. Phone Number d. Email Address

le. Phone Number d. Email Address

9%, 572 23,5 |Irdanjeis @ araii. (om

I prefer to receive notices by email  [f Yes LI No

. Full Name

2. Financigl Institution Full Name

1 Email copy of notices

o

. Mailing Addvess (include City, State, and Zip Code)

b. Purpose

JUL 1 22017

Jc. Phone Number 4. Email Address

¢. Account Code d. Type

DURHAM BOE

L1 Email copy of notices

[CERTIFICATION

I further certify that this report is complete, true and col

Kelidt Sinmne Sl

Pjnled Name of Signer

1 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.
ct.

Slgnalur?f!\
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Dase’

CRO-21004

NC State Board of Elections

July 2611



IN-PERSON

Notrth Carolina JUL 1 212017
State Board of Elections

506 N Harrington Street DURHAM BOE
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaipn Reporang PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

This Certification is used by Candidate Commitiees 10 appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:

Candidate Name: Kelly Snipke

Treasurer Name: La l/mzfla Daniels
Treasurer Address: 1§29 ﬂmn-/ > # F9
(include city, state, & zip) yp» Dens  INO 2 778%
Treasurer Phone: %%, -512-23s

I certify that the above information is correct, and I, as candidate, appoint said (reasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VI 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 te certify a new treasurer and amend
the existing Staterment of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required (o receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

7l

Date 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 June 2007
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