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Statement of Organization - Candidate Committee Odves  One
Use this form to create a new or updale an existing candidate commiliee
{iy i rii ht .u...umum:-;l firms CRO- 3I00 pri I'."FHJ-J‘-G'L:'

5ﬂ”&mmsmﬂm Baller /dhnshm Bﬂg{w |
- Madllsig Adutress (Inchude Clty, Stnte sad gy Code) y _.5. ol boarn [t P Oirpankeed
0% Winktrboy Ridae Dr. 2)18/0

Tucham N& 2171 s
" 419) it 44 4512

.EL__ Y . . _. ::w._f.'udﬂlﬂtm Momhoer l.!'E'_I?'ﬁMEI.n
Chiisine Baker - p0rk sin

J hlniling Addrves (Ind E‘h;r State, and Fip Codes - e, Office Sought =N = . Jurlaliction.
0k Winkrbe rrj[ gijc i
Purkam, NL

Sahool harrd ™

(If office sought is nonpartisan, write "Nonpartisan™ in [d]
Petrey Afitiarion, §

[ Cultodian al Buoks Tafiwduifion ) ]

Full Namp - l.l'::lll]'ulrm
TéFCSa L. 5‘1(’(’:.‘”’ \Tonnm JohﬂSOﬂ
1k Ma]hngAd:lrﬁs(’ndudeC‘ly Stale, andanCoﬂ:‘j 4 Ib. MallmgAdﬂrﬁs(mdudeCJu S‘lal.r,. pud Zip Code) | 3
7 old 7 old Towne Place 413§ Seftle ment O,
Durham , NC 27713 Durham , NC 27113

k. Phiee Namber | [ Emall Adidress Je- Phume Sumdur d. Email Address

H5l'l‘73'1 terei 3h.HH'ﬁqw'lW 730-12%0| Jennic) 2gmail . com

E_!“ﬂ““" ; :_:'. |« Fimareisi Ensttencion Full Nane
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[CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable prowslom of Article 224, 228 & 22D-22M of
Chapter 163 ef the NC General Statutcs and that no funds are cecmmingled with prohibited or other non-disclosed funds. |
further certify that this report is complete, true and correct

Tecess L suibelett e L ghoffldl _ocz-ie
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Notrth (faro]jna

State Board of Elections
506 N Harrington Steet
Ralcigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Dircctor —~ Campaign Repordng PO Box 27253
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919} 715-8047

Certification of Treasurer

This Certification is used by Candidate Comemittees to appoint a ireasurer o the commitlee. This form is
required and must accompany the Czndidate’s Stalement of Organizarion

FILED BY: .

Candidate Name: d /’)f L‘S#n 2 Bﬂ/ul’
Treasurer Name: Tetese L. Shi FFlett
Treasurer Address: 1014 Towne -Place

(include city, slate, & zip) D E_,_hﬁ_m_._td C 27 715

Treasurer Phone: q19- Hsi-192Y4

1 certify that the above infermation is correct, and I, as candidate, appoint said rreasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject w0 the penalties and
sanctions in Subchapter VI Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statules

I undersiand that if the above Treasurer changes, it will be necessary 1o certify & new easurer 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)

3/13’ /0 @L!{Véa ébg

" Datt Signed Signaiure of Candidaie

Note: This Certification is to be filed at (he Election Board where the comrmittes's campaign reports are filed.

CRO-3100 Certification of Treasurer June 2007
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North Cfato]jna

State Board of Elections
506 N Harrington Srreet
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Depury Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Yiax: (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 cutlined in 163-278.16B(a).

Candidate Name: _f;] L_"nj" TQ_'JII‘H#_:JH'V}& £ v I'
Committee Name: _ll h.ﬂ:i']ﬁ el gl—{%glﬂ( '\ﬂLi_CfL_UJD!L ]_mu_ml.
Treasurer Name: il Lrpsa_ L-jht"‘rfiﬂﬁ

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

Committee 1D #:

Level Registered: [State]f[ﬁguunt}- L._tf county, specify: /Du.rtm

I, (‘M@W , 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 %)
{Rafard P S 168278, Thdlia)

thydet Cepualus Besapiation (e nunesC Toho Yy Bacer— o

By signing this form, [ certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(2). A copy of this form should be maintained with the Committee

records. ” ™ e
. |3 P - )
Signature of Candidatc:l-. M"LU- :L:-::] 'i:"'g——:.’:
Date: r-;-‘ffﬁ-k |IILJ

| !

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




Amendment

Disclosure Report Cover I Yes B No
Use this form for general report and committee mformation, must be signed and submitied along with other detailed forms.
Do not use this form to update information .
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Amendment

Detailed Summary Oves N
Llag this form to summarize all disclosure grins and te i | memetary information
12 Commiitee Full Name: (and Fund if applicable) 2. Typeof Report = - . |4 umber =@
I'C:h ri §'|—| ne 13 ktr QDF &lm] bador’ﬁMLll(_:l:'m r—= T
[Start of Election Cycle:  January 1, A010 Rep:::::;}l‘,tsﬂo J F!e[; ‘:it:“:lt(];i"de
4) Cash on Hand at Start (Q . 3 $
RECEIPTS &4~ gasi @esa Sy o 1
5) Aggregated Contrlbuuons from Induﬂduals (CRO 1205) $ ‘ oD 00 %
6) Contributions frnm lndmduals (CRO -1210)| § 3
I 7) Contributions l'rom Pollhmlwﬁ;;y Com;mm;l—e;; (CR;:J:!M) % S
8) Conlrlbullom l;'-i_):r;_(-)l.her Polltlc:;.l Commlllea (CRO-I230)| S $
9 Loan Proceeds S __(CRO-I‘;'};; 3 s
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Mlit:) Contrllu)nllqgo;m;m}rom NotMF:)Wr Wl;r?oi’tmgr;;[;iz:tmns (i CR0-1250J
11¢) Outude Sources of Income (CR(:';.SU)
" 11d) Legal Expense Fund - Other Sources T (croaz
11e) Exemptua;;hﬁase I;r_lc::wé;l;;; o '_HEE;(;ZI;;;
12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8, 9,10,11a,11b,[ lc,11d and 11e}
TTURES S PSR
13) Dishursensents . o - I HELS
I"Inn ﬂpl..rn!iug L;p:udltmu o - (CRO_Jrst ) i, .00 $
13b) Contributions to Candidatea/Political Committees (CRO-1310)| $ -4 g
L3eh f_mrdimlml l'u.rlv E:pmrﬂmrn (C‘R&IJIG) $ ) - i
14) Aggregated Non-Maedin Expenditures (cro-1313)| s MAR 8 20101 |
15) Loan .Ih.plj'n:lﬁ'.ulﬂ - - ) _r_f:fr:ﬁm;r $ g‘:rm G '\ii
16) Refunds/Relmborsements from the Comimitise (CRO-1320)| $ Bopin OF BLED OIS
171 ln-l;md Crointrilvetfonn . (CRO-1510}| § $ -
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ q { N-Y> s
19) Cash on Hand at End (Add lines 4 and 12 logether, then subtract line 13} 3 § OQ , 00 $
ADDITIONAL INFORMATION ) TN L .
(200 Hnn-hllrﬂnl.ul“k ﬂlm E]\"EI I:n Crihver Corod Hepes (CRO-1330)| § } ;
Z1) ﬁulstumllm, len-.-i fimel. e h-mrn wlher campilgna) (CRO-1430) 3 E. -
23) Diebis and Obligations awed by |h¢Eu|mn.ill1.:t" . (cro-1619 $ [-__ B¢ BrishTs
23) Debis und Obligations owed to the Commiliee (CRO-1620)| § _: _.l.t!m
14} Acvount Translhers Within the Commiiice (CRO-1720)| $ ‘—'!-_'l 1‘_‘: il . }IE
13) Adminksirative Support (CRO-1710)| § $
16) Forgiven Loans (CRO-1440)| § $
27) 48-Hour Notice Reporis Sum = (cro-2220) | $ $
38) Contributions to be Refunded (CRO-1215) | § $

—_
CRO-HINN NC State Board of Elections

August 2008
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Aggregated Contributions from Individuals

Optional form used to report NC Conl:nbuuom From Indmduals of $50 or less
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Disbursements P of Ove O
Use this form to report expenditures from the committee for operaling expenses, contributions to c,and|date,-‘polmcal
eoinmitees and coordinated party ex end;turcs

E - e e e ——
; g Full hll]']’ . 7§ Z. 1LJ yumper.. > T it
Christine
5. Typeol ] ﬂuhlrmﬂﬂ (Pleaze s it il i 21 L ¢
Cpermiig |_|_P_r| o) D [ mlnhl.'l.unw: T I:jn'_|||ju||_|,|'l'-'|lllu nl = ||n||||.1|m - L'm Wagled P :|11. r-pmun-rm
4. Payee Information, %" ,;&gé’%?x,;, T Lt = TR EI T = 1
g, Full Mame, Matling Address & Fleme b. Coordinaled Commiltee Name d. Comments
ke oity, nrale, & egi) e =
{BH r l'l i im .|"’I {_:-4,;_&1“1 _3'5] ':' . Level Repistered (Specily)
L} Fcderal L1 County:
[ sute [l Municpatity [e ElectionSum toDate
$
- Aseiiani Code ]_:.. Form of Paymenl k. Purpose Code__fl. Date (mm/dd/yyyy) [i- Amounl = i Required Remarks 5
fpilinq {ré $ G, 00
A
Payee Informaiion 4 - e TRl 01 agd :{ﬂg@grqeve ARl S L W TR
Fisll Nomv, M‘:IIIn- Aaddress & Plicss b. Covrdlnaled Committce Name d, Comments
fimchisly chly, stais, & sip) i
« Level Reglstered (Specify)
[ Federal L1 Couniy:
D State D Mul‘.llcipalityi & EleclonSymioDate
b
F: Aceoan Cndd-. Form of Payment (. Purpose Code [ Date (mm/dd/yyyy) It Amount |ic. Required Remarks
h
5 —
[H:Paves tafbiemationt¥] | Wi 11 % |:| Add | LJ Remave ) ., o argh]i
J= Ful Nnme,MaillngAddresq&Pﬁone > b, Cneriimased Cummines Nems [ d. Compuents g E EE
(include city, state, & 2Ip) ' s LAt 1 AH h
DURMAR SORNTY
¢ Level Reglaionnd Speidfyy | ROLRD OF e fons
el [ I Camnty: Pt et
E_smn_g_ [ simicpabis: fa. Election Sum to Date
$
. Aceoumi Code |z Form of Pavment _ |h. Parpose Code |i. Date (mmvdd/yyyy) || Amonnt |iz. Required Remarks
i
5
3. Total only this Pape ° R b, i #i ls g/, .00
Jo. ‘l,'ntulul‘.l[.l CHO-1A0 Fniu - 1 gt S \«g?»
ki dise s i dioe 100 uf Dabafind Casmmary Page CRO-2 100 {f Cperuting Expenars) $ q b - ©°
{Thiy lime pas T Hae T30y Teroited Sumeery Page CROL if Csurntd o CusfiditedPaliical Comm)
I"m.'r liree o I flas JAr & J'.l-fd.[rdn}:mmnn Fupy .L‘.l.;'l-l'rl.l-l}ﬁ"r_'mmﬂmﬁfw e miliarny |
7. Purpose Codes (List detailed #x penditre code an (] above) ]
A* - Media B* - Prinling C* - Fundraising D - To Another Candidate
E - Salares F* - Equipment G - Political Party H* - Halding Public Office Expenses
[ - Postage J - Penalties K* . Office Expenses Q* = Donation to Legal Expense Fund
O® thther
o Codes roguive detailed explanbtion Ty required rems ks Teld O 76 =
NC State Buard of Elections December 20049
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Loan Proceeds

Use this form to report proceeds from a loan and loan endorser's information
i pi thai is from g

. goich
> Comumitted Full Namie {dnd Fumdif, applicabier”

A mendment

Pg ol ;D Yes D No

i mdwrrlu:l.

s
Fino.

.{2.1ID Number. . .-~

Chrishne Galtcr 1COf Sel xoo] _5oarc4

j. Lender Iniformatiin

ﬂ‘-ﬁddll'ﬂm“mw: &= .-

Full Name, Mailing Address & Phone
(mcludc city, state, & zip)

e .I-ntl_ Telaifnefessben

| 06 u):n4-€.rbcrrx1 Lone
Durlam, NC 27713

Cihristine Raleer

Real Liﬁl&‘ft
ﬁ:‘:nf

¢. Employer's Name/Specific Field |

Pr wdential

g, Start Date (mm/dd/yyyy)

2ligl 10

[. End D?te_(_mmfdd!yyyy)

fz. Rate h. Sccurity Pledged i. Account Code, LI Form of Peymenl ]I_:. Amount
% $ 9, -00
[L Full Name of Lending Instlngion  *7% -°  :-% G L 9 Bk o 4 m. Loan Number

E CBL ﬁ- e

-ﬁumﬂﬁlakers 575" fie: peog!egw!:éguarmﬁe the ﬁ. j
Full Name, Malling Address & Phone z ¥
(Include clty, state, \&thp)

T R

:." [& Job Tide/Prefession ; e Employer's Nume/Specific Fleld

d.Percentage  *1: "% le. Amonnt
%%
|- Full Name. Mailing Address & Phone - b. Jok TitePlesien . v Employer's Name/Specific Field *
([nclude clty, state, & zip) }“ 22
St ...w...;‘ |
TRECEIVED |
|
il e ecdnitinge ez.MAfrmuntM ﬂ “__ i 8 2 ”]l Lh_ :
% | % —
ey I T Y
. Full Name, Muiling Address & Phone K b. Job TFitlc/Profession (A uh"lg_ml-ﬁllnﬂi: I-‘Iih'.lp' 5
Tl i —
(Include elty, state, & zip) <+ i i e
d, Percentage i |- Amount —=
| 3

lo. Full Name, Mailing Address & Phone
(include cll!, state, & zip)

l=. Employer's Name/Specific Field

b. Job Tile/Profession

. Amount

%| % 6,(‘,.00

d, Pereentage

5. Total of ALL CRO-1410 Pages
o CRO-1106)

5 G, 00

{Tia fne et b i (e §af Deaeiien Snorerary
e —aa -
CRO-IH410

NC Stare Board of Elections

Apnl 2T
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Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide aii of the information requested could be a violation of campaign

reporting disclosure laws.

Name of committee to receive loan:

Cheistine RDdcker for < chool Bmfc{
Person lending money to committee (Lender):

C hri St+ine 19aker
Date of loan to committee: 2l | o
Name of lending institution and account number (source):

N [

Amount of loan: $ 4 L .00
Names of all parties responsible tor payment of loan (guarantors):

Christine Baker £or Schesl Roard Commiftec

Period of loan: N/a
Rate of interest of loan: A /A

Security pledged for loan: _» /A

, acknowledge that all ¢ rtl@ %rmatilon

{Person lending maney to committee}
provided is complete, frue, and accurate. | further understand | may fot fdAfive § 13810
that has an outstanding balance to any source. oUE

Signature of Lender

\ .a-’:( fug%?f
Slgnature of Treasuref bf Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007
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