Statement of Organization - Candidate Committee

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

This forrn must be accompanied by form CRO-3500. An amended form is reﬂuired for each new election year

Is this statement:

I:I New E Amended

a. Name of Commlttee

d. ID Number
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Ib. Mailing Address (inclnde City, State and Zip Code) 7
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'|e. Date QOrganized
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c. Committee Website (Optional)

{. Phone Number

2. Candidate Tnformatio
a. Full Name

e. Party Affiliation

| Bryjont Casp
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Ib Mallmg’ Address (include City, State, and Zip Code)

f. Office SDuEi]t
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d. Email Address

¢. Next Election Year

h. Jurisdiction
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a. Full Name
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{b. Mailing Address (include City, State and Zip Code)

Ib. Maiking Address (include Clty,-sglte, and Zip Code) !
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¢, Phone Number d. Email Address
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" [c. Phone Numb'g'f_ :

0. Emai Address
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Send report notices by email LdYes [INeo

5. Custodian of Books Inforniation (Keeper of Records) -

16, Account. Lnif

LI Email copy of of report notlces
EMAGOn (e, i1 C

Ja. Full Name

a. Finangial Institution Full Name

Try aat ,z;,,/ém/ mﬁ o/ A

Jb. Mailing Address (include Cily, State, and Zip Code)
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163 of the NC General Statutes.

Lrjprk (o

Printed Name of Candidate

c. Phone Number d. Email Address b. Account Code c. Ty'ﬁi l: b |l \/F: h
[0 Email copy of report notices sﬂjﬁN f;f 4 191
I certify that the Committee is in compliance with all applicable provisions of WNW of the NC
General Statutes and that no funds are commingled with prohibited or otherpon-disclose 51 Q'ﬁﬁiim' certify that
this r%?ort is complete, true and correct.
Gt (2 Lfrstz)
Printed Name of Treasufer ignature of Apboinged Treasurer Date

I certify that the information above is correct, and 1, as the candidate, appomt said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasure

d subject to the penalties in Article 22A of Chapter

YL [

Date

Signature of Candj
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NORTH CAROLINA
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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: g £1/A /’kL CF/S:,Q
Committee Name: &»{ Mﬁn/#zéé vé) Lle ot /ZFL/ ANt C flﬁﬂ

Treasurer Name: FyA }/)"{' P JVJ" ),

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

Committee TD #:

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

«.Bf“l/@m(’ 6!‘ (<5 30 , hereby direct that in the event of my death or incapacity all

(Ndme of Candldate)
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)}

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. CO
Signature of Candidate: il

Date: é’ Zé/o?/ V

CRO-3900 Candidate Designation of Committee Funds




Amendment

Disclosure Report Cover Ove [

Use this form for géneral report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update mfonnatlon

‘1 Comlmttee Tiformatic

a. Full Name |c. ID Number
LD(N)’U #fué N Ele et Bﬂ/&iﬂ#’ C/"‘/-.S" ﬂ
Mailing Address (include City, State and Zip Code) / . d. Date Filed

ﬂmfu S$ph Ui//{ /V O A 4‘9 o Phone Namber

3. Report YCar]3, Period Start Date gandd/yy) |4 Period End Date ¢

B | ead-al | eadal

[6. Type of Committee (Check One) : of Report (check only'gne f etateso
Candidate Campaign | Parly Muiicipal State/County Reéferendum
D PAC D Referendum E’Orgam’zationa] Organizational Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
1 1epal Expense Fund [ Pre-primary [ | First O Final
D Pre-election D Second D Supplemental Final
f3 ¢ of:-Fui ‘check orie) 1 [ Pre-runoff O Third [0 Annual
[ Booster Fuad Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-annual
[0  YeaEnd O Mid Year 10, Special' Report Nain
E] Final D Year End
D Special D Final
O special
R "~ J11. Account Information
J2. Financial Institution Full Name - a, Financial Institution Full Name
Trooot Federal (g4 Union
Ib. Purpose ¥ ¢.’Account Code |b. Purpose ) c. Account Code
Cﬁt‘/“ﬁ &W} [ RECEIVED
d. Period Begin Balance d. Period Begin Balance -~
s N4 s
CERTIFICATION R
ALAMANC
I certify that the Committee or Fund is in compliance with all applicablpgyaRseass lé[J 'g 2B & 22D-22M of Chapter 163
of the NC Gener, s and that no funds are commingled with prohibited or other non- d1sc osed funds. I further certify that this

Teport is co; d corpectyand that T have been trained by the NC State Board of Elections.

QLR

JPfinted Name of Signer v Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / I .
oo ' . é Delivery Method
Date Received: A41202 | Employee: M ] Normal Mail
' o ‘ Registered Mail
Date Postmarked: [ - Employee: . % Hand Delivered _
Date Scanned: ' g 3 )Q'OQA Employee: _\l&_ [ Blectronically Filed

3 Signer has not received
mandatory traininE
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.
CTﬂ- 1000 NC State Board of Elections - August 2008

Date Data Entered: ' - Employee:




Amendment

Detailed Summary Oyes  [CINo
Use this form to summarize all disclosure reporting forms and to total monet information -
I.nCommittee Full Name (and Fund if applicable). = |2. Type of Report - = - - 3. ID Number
[CommiHae +o Clect Aryant Lrig Lrgtn; 2ehon
Start of Election Cycle: J anuary_i: Rep::;ﬂ;g:ﬂ(} d El:::(t)ltit(l;f cle
4) Cash on Hand at Start $ P $
RECEIPTS B '
5) Aggregated Contrlhutlolis from Im:lmduals 7 ( CROJ;;Q $ $
6) Contributions from Individuals (CRO-1210) | $ $
7) Contributions from Political Party Committees {CrRO-1220)| $ 3
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds | (CRO-1410)| $ $
10) Refunds/Reimbursements to. the Commiitee (CRO-1240)] $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Prefit Organizations (CRG-1250)

-llc) Outside Sources of Income (CRO-1250)

11d) Legal‘ Expense Fund - Other Sources o (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,i1c,11d and 11g)
EXPENDITURES
13) Dlsbursements l R

13a) Operating Expendltures o T (CRO 1310) $ $
migbv)aoml;trzlbutlons to C‘:;rididates/Pnhtlcz-ldl-n= ----- - lmttees (CRO 1310)] $ $
7 ‘ o ( CRO~1 9| % g
14) 'Aggregated Non-Medla Expendltures B (CRO-1315) $ %
15) Loan Repayments T (CRO-1420)| $ $
16) Refunds/Relmbursements from the Cﬂmm]ttee o (CRO-1320}| % %
17) In-Kind Contributions T (croso)| § $
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] $ ﬁ $ g
ADDITIONAL INFORMATION __ o '
20) Non-Monetary Gitts leen to Other Commlttees (CRO-1330) $
21) Outstandlng I;oans (mcl oiies from other campalgns) (CRO-1430) $
22} Debts and Obhgatmns owed by the Committee (CRO-1610) | $
23) Debts and Obhgatmns owed to the Committee ) (CRO-E&O) $
24) Account Transfers Within the Committee ~ (CRO-1720)| §
25) Administrative Support (CRO-I 71| %
26) Forgiven Loans S T (CRO 1440) $
27) 48-Hour Notice Reports Sum  (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | $
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