Amendment
Statement of Organization - Candidate Committee """ ' ¢ 7" Oves [Ono
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 ie-submit if applicable).
Iﬁommittee Information AR UR ELECTIONS

. Full Name c ID Number
(omm TTEE To ELELT Amy GAcLEY TDWILE
b. Mailing Address (include City, State and Zip Code) d. Date Organized
123 DocTvr ©LOYD SeorT WV bo == ¢
@MR\-IIVG- To N, e IAYTL ¢. Phone Number
326-3b0-8v3%
2. Candidate Information [[] Candidate's Primary Committee
. Full Name e. Candidate ID Number f. Party Affiliation
Ay SCOTT GALEY Kep b
(Indicate Non-partisan if applicable)§f
!?;Mailing Address (include City, State, and Zip Code) g. Office Sought e =
232 Dichiv Flomd fw it b, loumry Commissiom en
nglinﬁ }\s\«\/ Ne L2T)p
lc . Phone Number d. Email Address h. Next Election Year i. Jurisdiction
JlL 340409 m «l ) ”
330 340-6028] Amys galey @ yahis, o Tl 50 et
X Email copy of notices
3. Treasurer Information 4. Custodian of Books Information
. Full Name a. Full Name
r Amv STt GALEY

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

235 Dockor F)Os?tl Swtt ha
@u”!//t,n;\}'ﬁ‘ﬁ‘ NC 112/7

Ic. Phone Number d. Email Address ¢. Phone Number d. Email Address

o~ 366 fu3g A8 Yeleg @ Yalhos L

I prefer to receive notices by email E Yes 1 Noj []1Email copy of notices

5. Assistant Treasurer Information Add 6. Account Information  (incl. CRO-3500) |[_] Add
fia- Full Name D Remove a. Financial Institution Full Name D Remove
I Ameviign NaRkKonof
. Mailing Address (include City, State, and Zip Code) b. Purpose

(AMPA N

ic. Phone Number d. Email Address ¢. Account Code d. Type

G-A L. ClHeE L 6

] Email copy of notices

HCERTIFICATION

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

Ay St GALEY [Z-WM Aol K—/CU—, l2-1&-/5

Printed Name of Signer Signafure of Appdihted Treasurer Date

CRO-21004 NC State Board of Elections July 2011



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

Certification of Treasurer

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

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Candidate Name: Amy L TT (A LE i
Treasurer Name: vy, {wwTT (A LEY
Treasurer Address: 133 lD velor Floyd Swit la-
(include city, state, & zip) Buvrlin 4 P, N LI 2% .18
Treasurer Phone: 25b-2%240-846730

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 Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I'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).

N 23 - / ‘ v ~
1T 618 Uy (st O
Date Signed Sighature of Candiddte ]
CRO-3100 Certification of Treasurer July 2014




Disclosure Report Cover

1 No

Amendment

1 Yes

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 1nformat10n
1. Committee Information 5

jia. Full Name

¢. ID Number

Cormmm T TF<e

To

ELELT vy A LET

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

d. Date Filed

133 Dv.
[/,3 ,,‘/u}/\b /v'V\( N o

I:Lmqv( JwH L,
1LIA2ZUAD

FZ= IF~3

e. Phone Number

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

4. Period End Date (mm/dd/yy)

336~ 3rc“J in

5. Treasurer Full Name

ﬁVvub Jwtf ()‘1:./(/!.4-

031 v -1¥- 15 T S L

fl6. Type of Committee (Check One) ~ [9. Type of Report (check only one fype of report fron. one category)
m Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational E Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

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

(| Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report ~ |[] Special [ Final

I:I Special

11. Account 'ilifoifmation o = = 111. Account Information

Ha. Financial Institution Full Name a. Financial Institution Full Name

Avrnev e Na b v

ib. Purpose

c. Account Code b. Purpose c. Account Code

G-AC

L p o e - -
(, (\ d. Period Begin Balance d. Period Begin Balance

S ggw ¥ 0. $

CERTIFICATION

I 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 State Board of Elections.

Jrotf [Z-1E-IY

/'\'VWVl ,(Ud t A LU/U/ /;lluw\,q

: 7)
~.'/-K/V\1\

Printed Name of Signer Signatur‘e of Appointed Treasurer Date
FOR OFFICE USE ONLY

S ] B _ Delivery Method

Date Received: Employee: \J CT' ] Normal Mail
: : Registered Mail

Date Postmarked: — Employee: and Dilivered
Date Scanned: l ;L" [ S//{ 9 Employee: ) G Electronically Filed
Date Data Entered: Employee: L] bienes has not received

mandatory training
=

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 comrmttee changes.
NC State Board of Elections B §

CRO-1000 August 2008



. Amendment '
Detailed Summary [ Yes [ No
Use 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
(vmamitter b Elect AVV"’" G’ﬂbt?\/‘ 04/.«;}.~M~fiah‘w~l7 TouiLk
: Total this » Total this
. ol
Start of Election Cycle: January 1, _29(% Reporting Period Election Cycle
4) Cash on Hand at Start $ U.ov |3 0. ov
RECEIPTS | o . ,
5) Aggregated Contrlbutlons from [nlelduals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ GusS. vV |s$ bog vo
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts - (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTALRECEIPTS(AddhnesS 6,7,8,9,10,11a,11b,11c,11d and 11¢)| $ oy vV |$ S, uv
EXPENDITURES ‘ '
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)] § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)1 $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee 7 (CRO-1320)] $ $
17) In-Kind Contributions (CRO-1510)| $ ISR [0 N
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ [0, 00]$ { e ool
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Soo, 00 |$ Spe, 00
ADDITIONAL INFORMATION ~ ' ! L
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620) $
24) Account Transfers Within the Committee (CRO-1720)] §
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)] $
27) 48-Hour Notice Reports Sum o (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | §

ﬁ?O-I 100 NC State Board of Elections August 2008



Contributions from Individuals

Pg

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

nd Fund if applicable) -

of

Amendment

l D Yes

DNo

[ Con

C

tee Full Name: (5
L TT e

Tu

CLeE ¢

-+

[mf

b. Job Title/Profession

d. Comments

7a. Full Name, Mailing Address & Phone

(include city, state, & zip)

L H\} v V'\M/‘

FWVW( G-4L€E Y

¢. Employer's Name/Specific Field

Sel ({_

e. Election Sum to Date

133 Br. Froqd otk Lo

/%LA.»/“VV fv’vx, L’\JL qu—l7 / L)
° 336360 §V3¥ $ vy, -
. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | GAL | chevic (o [14] 2] 500, Y
. 3 . 5
O AL e Nling fee [k 68 =
$
d. Comments

b. Job Title/Profession

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

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
ft. Prior {g. Account Code [h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
3
b. Job Title/Profession d. Comments

ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
[t Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
Lok ov
Q\ 9 S‘ ] o
April 2007

CRO-1210

NC State Board of Elections




Amendment

In-Kind Contributions Pg of [ ves

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

DNo

Use CRO-1215 if In-Kind

37

nmi Nitmneand:b
Lo rannt Hee

Contributopiinformations

a.

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

Contributions were or will b

E’”e

r

¢ refunded within 7 days.

,/-)7,&7 G-A ey

el 1: Remios

TR Lo

b. Type of Contributor

¢. Comments

[ mdividual

[WVW) (e Y

Candidate
D Party
1 rac

D Referendum

d. Election Sum to Date

D DY

(include city, state, & zip)

|2 Ful Name, Mailing Address & Phone

Buwv (0 NC 27200 v L. 360 ‘fUJ&D Other Receipt Source s N
e. Description f. Date (mm/dd/yyyy) |g. Fair Marke; Amount
Filing fee [2-F15|8 [or ™
$
$

b. Typ of Contributor

¢, Comments

] mndividual

D Candidate
D Party
[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mn/dd/yyyy)

g. Fair Market Amount

$

$

IHOLANLOL{X
me, Mailing Add:
(include city, state, & zip)

réss & Phone

b. Type of Contributor

¢. Comments

[J mdividual

O candidate
D Party
O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

CRO-1510

December 2007



