Statement of Organization - Candidate C

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

FErTTraaa—
ommittee Oves O

committee.

1. Committee Informatiol

This form must be accompanied by f01ms CRO 3 100 and CRO- 3300 (when amendmg, only re- submlt if appllcable)

LAY

fa. Full Name

c. ID Number

C O/"V’\/"/{%(j ]lc (/&‘/ /6/7/“1 Z?UL\.%/‘/

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

d. Date Organized

06 Box 639
Alararce NC TR0~ 0638

94517

e. Phone Number

A6 ShO73

. Candidate Information =~

" L] Candidate's Primary Committee _

. Full Name

e Candldate l]) Number f. Party Affiliation

Keve bin Ryﬂ n B OLDEN

(Indicate Non-partisan if applicable)

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

g. Office Sought

e bey (39

Alanance NC L TIC -¢€38

/77/6/&{ c"/‘ ) J u (‘o.']L/'c/{

. Phone Number d. Email Address h. Next Election Year i. Jurisdiction
3->£ ‘ﬂ(( ]}2 I\Y/‘M/ b((,\)({(’ﬂ;? oy ’J'“”mle_ﬁ‘ﬂ_t\" rlC‘/ﬁ ﬂ/‘"’", e ’
[AEmail copy of notices : (.CL 4/7

3. Treasurer Information

~_|4. Custodian of Books Information

Ea. Full Name

a. Full Name

Robekshw Loy

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

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

29 westETlmskeet
Cordtam, N 2795 3

ic. Phone Number d. Email Address

c. Phone Number d. Email Address

2210 27 UGS | beckq @ el - cpa aw;’*

EINO

I prefer to receive notices by email

L1Email copy of notices

5. Assistant Treasurer Information | ] Add 6. A Account Information  (incl. CRO-3500) n:l Add

fa. Full Name ID Remove - la. Financial Institution Full Name rD Remog,,,. :
A/ané /%7 7/'04&[ bmk ¢ [us f

!LMailing Address (include City, State, and Zip Code) {b. Purpose

CAM PC\ q/\'

. Phone Number d. Email Address

c. Account Code d. Type

L1 Email copy of notices

| CACC& f/ﬁ

ﬂCERTIFICATION

Chapter 163 of the NC General Statutes and that no funds a

QJLb,OJ"uh UW.LOoy

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of

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

Qdddaho Ja

re commingled with prohibited or other non-disclosed funds.

q-19-19

Printed Name of Signel"

Signature of Appointed 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: ﬁy/vw BOQOCN

Treasurer Name: Rc bC K&/\ U /\OV’

Treasurer Address: 3 la (). €lq 5 7[

(include city, state, & zip) Graham : NC ‘,;2 7R3

Treasurer Phone: ‘?ﬁé ) \.(302 ) 8 7 gO

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).

g AL

Date Signed Signature of Candidate

CRO-3100 Certification of Treasurer July 2014




»,

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

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 eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.
Candidate Name: K\//‘W [g OWOEN
A & ¢
Committee Name: COMM/#CC re € /C°C+ ,Q\//)/V & WOEN
R be Kah 1) Loy ’
Treasurer Name: hebe Kan 6’¥

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

Committee ID #:

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

Is RV/W s DO Derd , 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))

1. MManme 4 ep 259
2. Plrae cilizoy for Cocodon Q5%
3. ‘@}fm& Fq/(t’ﬂ Frkﬁ'(’ﬁg‘/\t/?‘/? /EGL)}'\{/,.;,»‘,A"}?,}" \S"ud%;

NertH Cortliva
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. / g
Signature of Candidate: 7// o

Date: TUI-17

CRO-3900 Candidate Designation of Committee Funds July 2014




Disclosure Report Cover Oye Oz
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.
1. Committee Information

. Full Name

Comniflce te Cle homw Booen

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

po Rex €38
e. Phone Number

d. Date Filed

als/7

}/\" wcC YC -
Alencice e Q Talo-0638 YSI6OT3

'2._l'leport Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) 5. Treasurer Full Name

o017 i e 1417 Kebckak (). Loy

{6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E/Candidale Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational B’Orgunizationul 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
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff | Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[] Building Fund D Mid Year Semi-annual
[0  YearEnd [0 Midvear 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report ] special [ Final
D Special

11. Account Information
a. Financial Institution Full Name

11. Account Information
fa. Financial Institution Full Name

ﬂ/’) ericapt  NVa /}‘m(\ ’

l{b. Purpose

CAmpegp i

c. Account Code b. Purpose c. Account Code

d. Period Begin Balance d. Period Begin Balance

$ $
CERTIFICATION
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 and that I have been trained by the NC State Board of Elections.

Rebekalo Vo Golwlah 3'@/4

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: 7 / / / 7 Employee: \) 6 Il):elhl\:gml\zﬁeﬁzi(}
Date Postmarked: Employee: Reglsterec_1 Mol
W— Hand Delivered
Date Scanned: / 024/ / / 7 Employee: ‘*T& Ellaiigy iyl
Date Data Entered: Employee: C1iolener fas not fecelved

mandatory training
S

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 Elections

CRO-1000 August 2008

0-19-1TA Lol 5% RCVD



Amendment

Detailed Summary Oves [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
Corflee_to £l r’rzl / yAA. ﬁau/m oz 0/'5-?"/
. Total this Total this
Start of Election Cycle: January 1, A Q 15 Reportiig Period Election Cycle

11) Other Recelpt Sources

4) Cash on Hand at Start $ & $ O
RECEIPTS
5) Aggregated Contrlbutlons from Ind1v1duals T (CRO~1(205) $ a7 u{“ i d a $ /2 j‘c) C) 0
6) Contrlbutlons from Indmduals (CRO 1210) $ $
7) Contrlbutlons from Pohtlcal Party Comnutteesw = W(CRO 1220)| $ $
8) Contrlbutlons from Other Political Comnuttees MWW(CRO 1230)| $ $
“9) Loan Proceedsr = L (CRO 1410) $ $
10) Refunds/Relmbursements toythe Co:mmttc-euewmw e (CRO 1240) $ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)

11a) Interest on Bank Accounts (! CRb 1250) $ A $
(ilb) Contrlbutlons from Not For Prof;t‘z)‘rganr;atronsv'(CRV(IVJ 1250) $ $
110 Outside Sources of Income (ko) § 5
lld) Legal Expense Fund OtHé{s-BJr;é k VA(CRO 12700 $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $

$ $

L50-CO

25000

EXPENDITURES

13) Disbursements

13a) Operatmg Expendltures 5 (CRO 71310) " $
13b) Contributions to Candldates/Pohtlcal éonumttees (CRO-1310)| $ $
..... 1 3c) Coordinated Party Expenditures (CRO 1310) $ $
14) Aggregated Non Medla Expendttures i = e (CRO-1315)| $ $
15) Loan Repayments S = (CRO 1420) $ $
16) Refunds/Reimbursements from the Committee  (CR0-1320)| $ $
17) In-Kind Contributions . (CR5 1~510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)[ $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 0292908 $ 950 . ()@
ADDITIONAL INFORMATION ===
20) Non-Monetary Gifts Given to Other Commlttees (CRO 1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO- 1430) $
22) Debts and Obhgatlons ov;'ed bytheéﬁomnutt-ee‘ (Ctro 1610)| $
23) Debts and‘z)bllg i so\;edto the Commrttee e (CRO 1620) $
24) Account:i‘rjansti'ers Wrthm the Comnuttee - (&201 720) $
25) Administrative Support B (CRO 1710) $
io.)-‘.i%drglven Loansm G o S (CRO 1440) $
27) 48-Hour Notice Reports Sum A (CRO-2220) $
28) Contributions to be Refunded (CRO-1215) | $

C_RO-] 100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Pg l . Oves [nNo
Use this form to report individual contr1but10ns over $50 or contributions under $50 if form CRO 1205 is not used
m
1 Committee Full Name (and Fund if agpllcable) . |2. ID Number
Al . /
Comm ' X
P. Contributor Information [ Add [] Remove . 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) e 91,
/‘? ﬁ {“ /"‘/[(.i ///7/7’4/“{<
An 0 VAN c. Employer's Name/Specific Field
0 bex 658 (/' .
/” /\/C 0770? /0 06 j? y e. Election Sum to Date
JlaMaact ~ 0§ .
Cr/( (’AJ\IX)’O $ DZfO’ O@
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0|/ (i A
el d o) AS50-0D
O $
O $
I.3. Contribjutoij Information _ . D Add D Remove .
'a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O $
(I $
O $
3. Contributor Information .. DOAad ORmoye ... @ -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
W (include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
(| $
4, Total only this Page o $ QTO P
5. Total of ALL CRO-1210 P ‘
S 25000
April 2007

(This line must be on line 6 of Detailed Summary I’age CRO-II 00}

CRO-1210

NC State Board of Elections




