North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Return to Active Status

This Certification is used by Candidate, Party, PACs and Referendum Committees which have previously
filed the Certification of Inactive Status and now wish to return to an active status.

FILED BY:
Committee Name: Teetor for Schoo) Board.

Treasurer Name: f)de (LM ‘Tée-\-nr

Treasurer Address: L9 l—\g\{r_l,en SY

(include city, state, & zip) BU\.( T ﬂO"O‘\"\\ N(J r],‘) lL6
d ¥

Treasurer Phone: B354 350-4sS5}

[ certify that the above named candidate/political committee, which has been of inactive status and exempt
from filing disclosure reports, intends to accept contributions and/or make expenditures. This intention of
activity alters the status of the above named candidate/political committee to active status and requires
such committee to begin filing disclosure on the appropriate schedule. All contributions received and/or
expenditures made that have not been previously reported will be disclosed on the next scheduled report
and all subsequent reports will be filed as scheduled. An amended Statement of Organization (CRO-2100
A-G) must accompany this form.

O L1 1% , %ﬂﬁ

Date Signed " Signature

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

CRO-3300 Certification to Return to Active Status May 2013




Amendmem
Statement of Organization - Candidate Committee A ves  DOno
Use this form to create a new or update an existing candidate committee. o
This form must be accompanied by forms CRO-3100 and CRO- 3500 (when amew& only re-submit if applicable).

I_Commlttee Information ™0 R aEE SR

fa. Full Name HTR L c. ID Number
'Emr Cor S d‘\oo\ Boacd
ﬁ) Mailing Address (include City, State and Zip Code) d. Date Organized
239 Woacden S¥ /17 /%
.«Bu‘ \.‘“‘ghﬂ\ﬂ N (& e. Phone Number
2108 35u-3(0-usss
2. Candidate Information el R I:lCandldate’s Primary Committee =~
fa. Full Name e. Candldate ID Number f. Party Affiliation
Yor Nop —Ras Visan
—S efte m\a' w o’% e Te < (Indicate Non-partican if applicable)lf

§b. Mailing Address (include City, State, and Zip Code) g. Office Sought

2,594 Hoevdens ¥ ,
[Bg,r_r\g-\om N 21218 Sctheo) %oa(d‘

Phone Number d. Email Address h. Next Election Year i. Jurisdiction

33U-350- 863 |etemytectoce gmail com Loy coun *t}.

[ Email copy of notices

3. Treasurer Information =~ = ~ 4. Custodian of Books Information =
fa. Full Name a. Full Name

—

Detemy Wine, Teetor Je fepwy Wayne Teetor
#b. Mailing Address (include City, State, and Zip Code) |b. Mailing Address (include City, State, and Zip Code)

239 Bardn S + 139 Wocden S+

o, NG 21218 Busiinglon, Nu 21115
. Phone Number d. Email Address c. Phone Number d. Email Address

330200553 | elerydecior QE mail o [B3-380-6553 Jﬂeﬂ‘;ﬂeeﬁor@g,m]ioom
LI Email copy of notices

6. Account Information  (incl CRO-3500)
a. Financial Institution Full Name

PNC Hank,

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

Marge Camfaigh  Cash flowo

I prefer to receive notices by email
5. Assistant Treasurer Information
§a. Full Name

fc. Phone Number d. Email Address c. Account Code d. Type

\ Pusiniss c}mmny

L1 Email copy of notices
ERTIFICATION

I 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.

[ further certify that this report is complete, true and gorrect. 7
Qegemy__[eetor /) 2-04- 14

drinled Name of Signer Signatup oI'Appomled Treasurer Date

CRO-2100A4 NC State Board of Elections May 2011

02-25-14 09:09 RCYD

"N



North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Execurive Director PO Box 27255
Raleigh, NC 27611-7253
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

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

FILED BY:
Candidate Name: —S.EY{,W\UL —7‘6(‘\'0 ¢
[]
Treasurer Name: Se temy Teedar
)

Treasurer Address: Qﬂ:)q }-\-qfdac\ NS

(include city, state, & zip) Tbu.( Ling tan. /UL) 9'79' Ls
a Fl

Treasurer Phone: D3-3€0-0563

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 penalties and
sanctions in Subchapier VIIL Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

T 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).

A 4 ks,
Dale Signed #ignature'of Candidate

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

CRO-3100 Certification of Treasurer May 2013




Amendmusds

Nort_h-méarolina

State Boatd of Elections
441 N Harrington Street
Raleigh, NC 27603
IKim Westbrook Strach Mailing Address
Executive Director 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 comimittees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

Candidate Name: 3-@ femuy Teai-or

4
Committee Name: %e-lm for 50’100 \ Doared
Treasurer Name: G'e e my T\‘!C {o¢

[f Candidate is own treasurer, designate an agent to carry out designations:_]) en;

Comumittee ID #:

Level Registered: [State] [County] If county, specify: Algmanc@

1, Se (e . T;eig r , 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 §163-278,16B(a))

IALQML}_MM@&&U‘}/ J00%

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: jgﬂamd / Ml
[

Date: 2/ 11

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 May 2013




Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information,

Amendment

1 Yes [ No

1. Committee Information

a. Full Name c. ID Number
—
Yor fov  Schoo, Boacd
{{b. Mailing Address (include City, State and Zip Code) d. Date Filed
159 Rowolan S + 02/7u/ Iy
Bu{“(\%h“‘) Mo e. Phone Number
17215 336-380-0553 |

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

Yold

0L )7/ 2olY

O} 34204

Setery Teetor

[[6. Type of Committee (Check One)

19. Type of Report (check only one type of report from one category)

E‘Candidale Campaign [ party |\[umclpa1 State/County Referendum
D PAC ] Referendum ] Organizational Organizational ] Organizational
D Independent Expenditure [] Joint Fundraiser D Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second 1 Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth [ Special
D Building Fund O Mid Year Semi-annual

[0  YearEnd | Mid Year 10. Special Report Name
[ other: D Final D Year End
8. Number of Fundraisers this Report [ special [ Final

D Special

11. Account Information 11. Account Information

lla. Financial Institution Full Name a. Financial Institution Full Name

@Nb Pyanre

b. Purpose c. Account Code b. Purpose c. Account Code

Manage Combo gn \

CO% 'HOUO d. Period Begin Balance d. Period Begin Balance

$ il 0% $
ICERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 and that I have been trained by the NC Sla?ﬂoard of Elections.
—
) Tet’-\o( Ommm/// -4 1Yy
Ptlnted Name of Signer " Signatufe of Appointed Treasurer Date
FOR OFFICE USE ONLY : ;
e ; '5( 5 "I L{' ' \j 6’ Delivery Method
Date Received: % Employee: [J Normal Mail
g . [1 Registered Mail
Date Postmarked: Employee: m Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L1isizoeriys notreceiyed

mandatory training
P

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of E[eclions

CRO-1000 August 2008

o

v
I
'»]




Amendment

Detailed Summary Oves OnNo
Usc this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
rﬁﬂﬂc ;E.z: EJSJJQQQ iSmrr) O tapn zations)
. N Total this Total this

Start of Election Cycle: January 1, Lolo Reporting Period Election Cycle

4) Cash on Hand at Start $ 14(_\15 ¥ $ U s &
RECEIPTS

5) Aggregated Contributions from Individuals (€ro-120 % (O, vo ¥ 0 (2]9)

6) Contributions from Individuals (CRO-12IM| $ 5 oo $ 5‘, o0

7) Contributions from Pelitical Party Committees (CRO-1220)| § 0.0 O $ 000

8) Contributions from Other Political Committees (CRO-1230) $'_{L|-L|1 ) ‘E{ $ TULSE K

9) Loan Proceeds CRO-1410H § . OO $ O00

10) Refunds/Reimbursements to the Committee (CRO-1240)
11) Other Receipt Sources B _‘
11a) Interest on Bank Accounts (CRO-1250)| &
11b) Contributions from Not-For-Profit Organizations (CR0-1250)( $
11¢) Qutside Sources of Income (CRO-1250)| %
11d) Legal Expense Fund - Other Sources (CRO-1270)| §
11e) Exempt Purchase Price Sales cro-1265( 5 O O L)
12) TOTAL RECEIPTS (Addlines 5, 6,7.8,9,10,11a11b,llc.11dand 1)) § "1 1G9, 5¢ $ Jd4isg

EXPENDITURES

13) Disbursements £ 3 i d
13a) Operating Expenditures (CRO-3IY $ (-0 $ O-00
13b) Contributions to Candidates/Political Committees (CRO-1310}| § . O F 000
13c¢) Coordinated Party Expenditures (CRO-1310)] § (O OO 3 Yy 0O O
14) Agpregated Non-Media Expenditures (CRO-1315)| $ (M OD $ O OD
15) Loan Repayments (CRO-120)| $ (. QD SO 00
16) Refunds/Reimbursements from the Committee (CRO-1320)| % & (D O $ 0 00
17) In-Kind Contributions (CRO-ISION § %006 ¥ S 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17} $§ %00 5 S0
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ) Lty & ¢ $*7‘LH+5g
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330}| & ﬁ OO 0 i, ;s
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § . (DO !
22) Debts and Obligations owed by the Committee (CRO-1610) S(()\ O 0
23) Debts and Obligations owed {o the Committee (CRO-I620)| $ 1) () D
24) Account Transfers Within the Committee (CRO-1720)| $ (Y. OO G e 1
25) Administrative Support (CrO-1710) | $ €y, O $ O. 00
26) Forgiven Loans wcro-140)] $- O $ O-00
27) 48-Hour Notice Reports Sum cro2220) [ $ (Y OO $ (900
28) Contributions to be Refunded (CRO-1213) | $ () - OS ) $ OO @
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg _\_ of A_ Dch

Amendment

DNa

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

p—
I €e S e _
3. Contributor Information L] Add L[] Remove

la. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

Detem Teeror
134 Hosdan SY

Burting ton, AC
-77)12%*("1

Assistany Bucsar

¢, Employer's Name/Specific Field

Elon
unt‘\h?f.ﬁi\ f'?«

e. Election Sum fo Date

$95.60

(include city, state, & zip)

. Prior |g. Account Code Ih. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
- N [ '
el Filingy Fee 01 0 | %500
)
O $
O $
3. Contributor Information [0 Add O Remove
- Full Name, Mailing Address & Phone b. Jeh Title/Profession d. Comments

¢, Employer’s Name/Specific Field

¢, Election Sum to Date

i
K. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
(| $
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

Fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Jab Title/Profession

d. Comments

¢, Employer's Name/Specific Field

e, Etection Sum ta Date

%
K. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
a $
4, Total only this Page $ 5.00
5. Total of ALL CRO-1210 Pages 5 S 00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees v»; 1\ o _ ' [Dves no
Use this form to report contributions from other candidate, referendum or PAC committees

-
1. Committee Full Name (and Fund if applicable) - - _ |2.ID Nusnber
’r&‘f*@\‘ for SCL@M P)DarJ _ _
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Comtnittee d. Comments
" _(_i_“d“de city, state, & zip) e MCandida[c D PAC T
52 (€ Eﬂ-\.@r .{_‘OT o : . [ referendum
“A *y/ (o 5 ibnamc L ovet Regiered pect)
qu ch?n ‘-S)r D Federal m County:
i fo 0 Ao 92719 15 [ state O Municipality: [e. Election Sum to Date
2H0-380-(: 553 $
. Account CEIE_E_ - g:_l_?cm_n c_n_l_‘ _!_’_;_1__y_menl ih. I“'Ki,“,,d 7D¢sc31fptioq ~ i. Date V(defym) j. Amount
\ gl 09l ad/gom | S THESS
3
5
3. Contributor Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Type of Cgmmi_t_tee o d. Commients
include city, state, & zip) o |0 cangidate O rac
D Referendum
¢, Level Re_g_istered (Specify)
U Federal | l County:
D State D Municipality: e. Election Sum to Date
$
Fir‘.éqgnunt C(_}_c_l_g g Form: of Pa}r{nent h _!n-Kind Dgscriplion_ o o {7. Date (r_n}_r_r_!lgld!yyyy)m j An_m_q!!t
§
$
$
3. Contributor Information 0 Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Cu_ml_n_ittee S |d. Comments L
Gnciudecity, state, &zp) __|O] Cadidwe [ rac
D Referendum
c- Level Il_g_gistgied (Specif__y_)__ )
D Federal —E[ County:
O swe O] Municipativy: Je. Election Sum toDate
$
fr. Account Code _[g. Form of Payment _ |h. In-Kind Description __[i.pate umsddlyyyy) i Amount
b
$
:3
4. Total only this Page $ TUY, s¢
5. Total of ALL CRO-1230 Pages
o : : 5 JuhSE
(This tine musi be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230 NC Siate Board of Elections April 2007



In-Kind Contributions

rz

\ of A_DYES

Amendment

DNO

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. 1D Number

—T€€-¥gc faor S(J]OQI B{XM‘J

3. Contributor Information

E Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)
Dete mi} %exto r
259 lHoglen S+
Burlingten, O F12S

b. Type of Contributor
O wdividuat
M Candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$ 5,0 0]
€. D&;_cri_l_J_!_.io_n_ S f.Dat_e_(__l_r_u_l_!{:_i_d_fg_er__y_)__ g.FairMarke( Amount
Fi\inoc} Tee. 03/ e |0 900
3
$

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
_ Uinclude city, state, & zip)

b. Type of Conatributor
0 ndividum
D Candidate

[ party

O rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

(ipglqn}lg city, state, & #p)

T mdividual

D Candidate

D Panty

[ rac

D Referendum

D Other Receipt Source

$
e Description. - [ Date (mm/ddlyyyy) _|g. Fair Market Amount
$
¥
$
3. Contributor Information O Add 6] Remove
. Full Name, Mailing Address & Phone b, Type of Contributer ¢, Comments

d. Election Sum to Dalg” o

$

e. Description

f. Date (mm!dd!yyyy)_ _

g. Fair Market Amount

$

b
5
4. Total only this Page $ S.00
5. Total of ALL CRO-1510 Pages 5 .00
(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




