Statement of Organization - Candidate Committee

Amendment

Yes D No

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

This form must be accompanied by forms CR0O-3100 an(lCRO-3500 (when ame

nding, (I)_nly re-submit if applicable).

Il. Comnliltee Information

Ia. Full Name

¢. ID Number

Committee to Elect Matt Sears

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

IN-PERSON

d. Date Organized

1505 Blount St. Durham, NC 27707

MAR 13 2044

12/18/2013

e. Phone Number

DURHAM BOE

919-389-1867

. Candidate Information

Candidate's Primary Committee

. Full Name

e. Candidate ID Number f. Party Affiliation

Matthew Mitchell Sears

Non-partisan

(Indicate Non-partican if applicable)

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

g. Office Sought

1505 Blount St. Durham, NC 27707

Board of Education, District 3 Seat

lc . Phone Number d. Email Address

h. Next Election Year »i.:llrlfisrtrliction

919-389-1867

matt(@votemattsears.com

District 3

LCIEmail copy of notices

2014

. Treasurer Information

. Full Name

4. Custodian of Bpoks Information

a, Full Name

[Daniel Raymond Bock

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

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

1606 Cross Timbers Dr. Durham, NC 27713

c. Phonte Number d. Email Address

c. Phone Number . |d. Email Address

919-967-7195  |treasurer@votemattsears.com
I prefer to receive notices by email L Yes L1 No| LIEmail copy of notices
l5. Assistant Treasurer Information ] Add " }6. Account Infonﬂ]ation (incl. CRO-3500) ||} Add
a',,F““ Name D Remove a. Financial Institution Full Name D Remove

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

§b. Purpose

lc. Phone Number d. Email Address

c. Account Code i ld. Type

L1 Email copy of notices

JCERTIFICATION

Matthew M. Sears

m

.

,
\

[ certify that the Committee or Fund is in compliance with all applicable proviéions 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 correct,

AN

3]13[zatf

Printed Name of Signer

Signature of Appointed Treasurer

" Date

CRO-2100A4

NC State Board of Elections

May 2011




Statement of Organization - Candidate Committee

Amendment

Yes D No

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re-submit if applicable).

p. Committee Information

k. Full Name

¢. ID Number

Committee to Elect Matt Sears

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

622 Morningside Dr., Durham, NC 27713

d. Date Organized

12/18/2013

¢, Phone Number

919-389-1867

I2. Candidate Information

ﬁCand'i.date's Primary Committee

la. Full Name

Matthew Mitchell Sears

e. Candidate ID Number f. Party Affiliation

Non-partisan

(Indicate Non-partican if applicable)}

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

g. Office Sought

622 Morningside Dr. Durham, NC

Board of Education, District 3 Seat

c . Phone Number d. Email Address

h. Next Election Year ] i. Jurisdigtion

919-389-1867

matt@votemattsears.com

District 3

Email copy of notices

2014

3. Treasurer Information

4, Custodian of Books Information

Ja. Full Name

a. Full Name

Daniel Raymond Bock

P ERGON

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

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

606 Cross Timbers Dr. Durham, NC 27713

ot

UHRHEAM- B

c. Phone Number d. Email Address

P\ 1] L [.k\lv‘! | =
c. Phone Number [d. Fmail Address

919-967-7195  |treasurer@votemattsears.com

I prefer to receive notices by email ¥] Yes

LI No| L1Emai! copy of notices

S.- Assistant Treasurer Information L] Add 6. Account Information  (incl: CRO-3500) Add
a. Full Name D Remove a. Financial Institution Full Name D Remove
Paypal
§b. Mailing Address (include City, State, and Zip Code) {b. Purpose

Campaign Finance

c. Phone Number d. Email Address

c. Account Code d. Type

2 Online payment service

Email copy of notices

]
[CERTIFICATION

[ 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.
I further certify that this report is complete, true and correct.

)//M)A%

Printed Name of Signer

Signature of Kp‘ﬁointed Teasurer Da

/(/7/507%

CRO-21004

NC State Board of Elections

May 2011




gAmmin;e.I R

Statement of Organization - Candidate Committee Ove O
Use this form lo creatc a new or update an existing candidate committee,
i 1: must be accompanied by forms CRO-3100 and CRO-3500 {when amending, only re-submit if applicable).

COMMITTE 0 ELECT MATT SERRS

. Mailing Addreas (inclode Clity, Staie and Zip Code} ) d. Date Orgaaized

w22 MOENINTGSIDE DR. | ;z[l'a [r A
Duﬂ%M i N 2_,'7-) !3 ¢ Phane Number ]

a. Fult Nam+¢

MATTHEW MiTLHELL SERLS
{ Indizste Non-partisan if applicable),
. Mailing Addres: (inciude City, State, and Zip Code} . Office Soaghl
. Dy  BoALD oF EDLCATIONS

b2z Motuinbside DR ANC 2115 NSTRALT D SENT

. Phone Number ¢, Email Addreas k. Next Election Year t. Jurisgiction
lﬁl‘i‘ﬂ‘l %7 [Mald mgears@gmail.ou

mmail copy of nolices ?"Dl 4 Ths.re'tq— 3
s . S R R

RAToUDd T
DANIEL.  Bock P RERSON

- Maiting Address (include City, State, #ad Zip Code) b. Mailing Address {inchede Cily, Stake, and Zap Cle?

©Ob CROF TIMBERS DR. _
DudtMA, NC 27113 oEC 19 203

- Phooe Number | d. Email Address N {_'.-_E'“_'“E Number _[a- Eded izt AV BOE
aq-2%] | 2P Sl
4-24s 4 AMUA
I prefer tv receive notices by em3il Yes L1 Nof LI Email copy of notices
. Fall Nume ) =4, Financial Institutios Full Name =
Weus FALLD
. Mailing Address (inciude Cily, State, xad Zip Code) - : .I"t!rpole
CAMPANGIY Prvieale
fic. Fhoae Namber d. Email Address Accouat Cade d. Type

4 CHZ NG

[ ccrﬁl’y”lhal the Committee or Fund is in compliance with all a.pplicnble provisions of Anticle 22A, 22B & 220-22M of
Chapier 163 of the NC (ieneral Sratutes and that no funds are conuningled with prohibited vr other non-disclosed funds.
| further cerlify that this repar is complete, true and correct.

MPTTHEWO SeNES :2{!%/29 2

Prnled Name of Signer Signature of Apprinted Treasurer Dale

CRO-21004 NC State Board of Fleclions July 2013



h

IN-FERSON

22 CEC 19 2013
North Carolina DURHAM BOE

State Board of Elections
441 N Harrington Strect
Ralesgh, NC: 27603
Kim Westhrook Strach Maling Address
Executive Director PO Bax 27255
Ralergh, NT 27611-7255
(919) 733-7173
Fax: (010) 715-8047

ahe

Certification of Treasurer

This Certitication is used by Candidate Commitices to appoint a freasurer to the eommittee. This form is
required and must accompany the Candidate’s Stateinent of Organization

FILED BY:
Candidate Name: Ma T MitedalL SEeAes
Treasurer Name: AR RAYMenD TRolll

Treasurer Address: bole CROSH TIHBERS DE.
(include city, state. & dp) DU HAM , N 271 5

Treasurer Phone: alq - g9 7- 114S

I centity that the above informaion is correet, and I, as candidule, appoinl said treasurer to persenally fulfill
il dutics und responsibilities imposed upon the appointed treasurer and subject Lo the penalties and
sanctions in Subchapter VI, Regulution of Election Campaigns of Chapter 163 of the Nonh Carolina
General Statutes.

T undcrstand that if the above Treasurer changes. il will be necessary (o centify u new Ureusurcr and amcnd
the existing Statemnent of Organizativn witbin 10 days of the vacancy. | further understand that the abave
Treasurer is required 1o receive (raining by the State Board of Elections wilhis three monthy of this
appointment according W Ariicle 163.278.9(k).

Nete: This Certification is lo be filed ot the Eleclion Buard where the commillee’s campalpn reports are filed.

CRO-3100 Centification of Treasurer May 2043




; I_ : ' IN-PERSOR
2 DEC 19 2013

North Carolina o
State Board of Elections URHAM BOE
441 N Harnington Streer
Raleigh, NC 27603
Kim Westhrook Strach Maibing \ddress
Executive Dirccror 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 commitrees only and allows the candidale (0 designate in Lhe cvenl of their death,
how thc cnmmidee’s funds are 10 be disbursed using ihe eight allowable methods ootlined in 163-278.16B(a).

Candidate Name: METTHREW A (teterl 65?‘“25‘
Committee Name: Coum TTEL TO ELLCT  MATT S g}ﬁﬁ‘fy
Treasurer Name; DAL RAYMONDY Bpckl

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

Comnmittee [D #:

Level Registered: [Stat‘ counly, specify: PuUeHA N

L MTTHEW SEARS , hereby direct that in the event of my death or incapacity all

{Mame of Candidaie)
funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing ollice) be paid in the
following manncr as permittcd by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursemcnt {eg, Amount or %)
{Select from §163-278.168(a))
| RRWER O s TRQuTIRS Loo %o
2.
3.

By signing this form, I certify that the forcgoing entitics are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee
rccords.

Signature of Candidate: WM/Q”* 'L‘A % —_—
Date: L@hql ‘%

Node: This Designation is Lo be filed wilh the Election Board where the commiliee’s campaipn reporix are filed.

CRO-3900 Candidate Designation of Committee Funds May 2013
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