:Amendment

Statement of Organization - Candidate Committee Dye E’No -
Use this form to create a new or update an existing candidate commitiee.
Thxs form must be accomBamed by forms CRO 3 100 and CRO 3’00

Full Name — ¢. ID Number

‘ﬂ’we Sc,\\qwe,\ J;of], C\M Cmmall

. Mailing Address (include City, State and Zip Code) e d. Date Organiz‘ed

2100 W. Clb Bhd. ¢/13/

BWM J Nt_ 2\.1 708 e. Phone NumBer
q19- A56- 016

¢. Candidate ID Number d. Party Affiliatien

. Full Name

Strphen M. S chewel Nenpactisan
Mailing Addl‘ﬁb ('mch}(hlf City, State, and Z}p Code) e. Office Sought 7 N £J urisdictiop .
230\ W. Club Biwd. Cs‘ﬂ Council ME of
oelom 1705 n
D { m 4 (If office sought is nonpartisan, write "Nonpartisan” in [d ]

Party Affiliation.)

FalName . Full Name
Resemar] T o ryre IN-PERSQN
. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code) L

ZIPNR = p Gt Ju
. Phone Number d. Email Address ¢. Phione Number d. Email Address

/R e, MAAR Tho rne,

4G o5 V, !

. Full Name

b. Mailing Address (include City, State, and Zip Code) b. Purpose
. Phone Number d. Email Address ¢. Acconnt Code d. Type
CERTIFICATION

I certity 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-

Egﬁgggﬂi Thocae ,,/ zﬁ@M LA 3¢

Printed Name of Signer 'SigT\a'ture of Appointed Treasurer Date

CRO-21006A NC State Board of Elections December 2007



IN-PERSON

JUN'13 201

North Carolina
State Board of Elections DURHAM BOE

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

Certification of Treasurer

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

FILED BY:
Candidate Name: S +QV e 5 Ch& W Ql
Treasurer Name: /Q osomMA~AY ? Z/JQFI’) ~¢

Treasurer Address: 9 LDy V]%rn{) Q/‘
7
(include city, state, &2iD) 1D, . , MNGeona  NA DI
Y 7 y 7

Treasurer Phone: ?) g - g 9 -6 3?&

I certity 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.

[ 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).

e S LA

" Datk Signed Signaiure of Candidate

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

CRO-3700 Certification of Treasurer June 2007




IN-PERSON
, _ JUN 13 201
Notth Carolina DURHAM BOE

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimbetly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting 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 nine allowable methods outlined in 163-278.16B(a).

Candidate Name: S {" R\ S L»\&N&
Committee Name: S‘\'Q\f{ ‘(Q]/\EN Q\ ‘QV\ C\}j GW\ V\O\, (

Treasurer Name: Ro Seynoavnug TL\ AN
' J

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

Committee [D #:

Level Registered: [State] [ County] If county, specify: D WM (‘,0 W ﬂ\]/

I, Slt‘e\ft § c l’\{\rJ t\ , 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. 16 B(a))

1 Stwdeqt M (00 7o
2.
3.

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:

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 December 2009




