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Amendment
Statement of Organization - Candidate Committee Ove DOne
LIse this form to create a new or update an existing candidale commitlee,
IEE form must he accompanied by torms CR(O-3100 and CRO-3500 {when amendigﬁ, only re-submit if applicable).
1. Committee Information

- ‘F'nll Name . ] .F._ID Number
Committee to Elect Del Mattisiy
| o8 Ma_i_lh_lg Address (inclu}_ig_ Ciry, State and ZIp Codr) d. Date Organiz_ef]_
Heg Chowan Ave July 1) 2013
\ Rl L e. Phone Number
Dorkam ME 27713
qlo gz %912
2. Candidate Information : ﬁandidate's Primary Comuittee
. Full Name _ e. Candidate ID Number 5 Wf. Party Alliliation
D&l Mﬁtﬂibl; e
(Indicate NMon-portizan if uppllu;lhil:)“
ll_:lﬂla_ilifg Address {Include City, Stare,_ a_r_ll:l Zlp Code) L p. DFfice Sought
[1eg Chowan P . v
Diurham NC A7UR CI‘I“’ Cﬂdﬂct
k: . Phune Number d. Emzid Address I-!__Nl-xt Election Yeor i Jurigf:l_is!i_r.m

NG-201- 2904 | deimatiol; Eamail, tom | 28 13 ward 2

[ Emuil copy of notices

3. Treasurer Information d. Custodian of Books Information
§. Ful Name n. Full Nuipe
Annie  Wilhams
| i Mailing Address {inctude City, State, and Zip Code) 1b. Maillng Address (incladve City, Stale, and Zip Code) -

PO L+ NAu2-

b'w( hWara NC ey 7t3
I‘E._P_Il.q.r.le Nu.l.'r{be.r d. Email Address R . Phone Number d. Email Add_rfss
NG 7259 fehedmboc 26 gimals om

I prefer to receive notices by email L] Yes [ No g FEmuail copy of notices
5. Assistant Treasurer Information Add 6. Acconnt Information  ¢incf. CRO-3300 |1 Add
b, Full Name D Remove a, Financla] Institution Full Name D Remove

M echinics and Fermers Bomk
?. Maillng Address (Include Clty, Stace, and Zip Codce} o Wh. Purpase

Camn paign Lunds
k. Fhone Number d. Emasil Address _ c. m_-goum Cinle d. Type
L1 Email copy of notices

D ¢ heck ng
ERTIFICATION

I certify that the Commiitec or Fund is in cumnplinnce with afl applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are comuningled with prohihited or other nan-disclosed funds,
I further certify that this report is complete, true and gomecl,
A'nmr [ e ams UL A/bédam/ 7_/1{{l3
ate

Printed Name of Signier Signature of Appointed Treasurer

CRO-2I00A4 NC State Beard of Elections July 2011



T
|
I

North Car_olina

Statc Board of Elections
306 N Harringron 3trcet
Raleiyh, WC 27603
Kimberly Westhrook-S8trach Mailing Address
Depury Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(1% 733-7173
Fax: (919) 715-8047

Certification of Treasurer

This Certification is used by Ciandidare Commiltees to appoint a treasurer to the commitiee, This forinis
required and must accompany the Candidate's Statement af Organization

FILED BY:

Candidate Name: _D¢| Mg-ﬂhgh e

Treasurer Name: anﬂlef Wi I S

Treasurer Address: P D BM ” C’[{; 2

(include city, state, & zip) _J\)LU' L\W NC ; e 3

Treasurer Phone: q |ci b 71*%&! e

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 penaltics amd
sanctions in Subchapeer VI, Rr-*gnlarmn of Election Campaigns of Chapter 163 of the North Carolina
General Statutes,

I understand that if the above ‘T'reasurer changes, it will be nccessury to cerlily a new treasurer and amend
the cxisting Slatement 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 Lilecttons within three months of this
appointment according to Article 163.278.9(k).

RRIE /Mﬁ%ﬂf

[rawe Signed " Signature of Candidate

Note: This Certilication is to be filed at the Election Board where the commitlee’s canipaign reports are filed.

CRO-3100 Certification of Troasurer June 2007
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North Carolina

State Board of Elections
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

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: Dej M &-H-w |\
Committce Name: Commi-\—'\'e,c ‘o Elect :De,\ N\aH—\o\;

Treasurer Name: AY\ Ny e\ \\ VA s

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

Committee ID #:;

Level Registered: [State] } If county, specify: DUN ‘/\&M

Selc g

I, , 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 %)

\]\Ia\(aw @ctect from §163-278.16B(a))
1S5tar of Bedhlehern Chuch 1000

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. /% ///a /‘ /

Signature of Candidate: /T/] // /A
e~ e

Date: 7, 2 | 3

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
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