Statement of Organization - Candidate Committee

is statement:
New ] Amended

Ist

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO 3500. An amended form is required for each new election year,
T L i A

a. Name of Comnmtee

I/ﬁ/C to EleCt (Caleh a SSC'?/

Ib Mailing Address {include City, State and Zip Code)

e. Date Organized

/017 Tarleten dye.

Q Mf‘[f h‘»j,’;ﬂ 1

we 28

7/13/72)

c. Committee Website (Optional)

f. Phone Number

. Candidate Informatio

336-5C ~Tobs”

a. Full Name

e. Party Affiliation

ICGL[&[) Jordan Masse ¥

Republican L

Ih. Mailing Address (include City, State, and Zip flode)

f. Offick Sought UL 7, 202

Jo i1 Taclebn Ave.
Aurlingla, e 711

Ym’ of l"hrfff}jf”’?

[ . Phone Number d. Email Address

|z. Next Election Year h. Jurisdiction

ISU0-Tol  |Calebi masiey@amad]  Com

2o

|:| Email copy of report notices

37 Trea Treasurer: Infnrmatmn

" |4 Assistant Treasurer Information

a. Full Name

|a. Full Name

Calel, Tordan prlassey

fb. Mailing Address (include City, Stite, and Zip Code)

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

o7 Tarletn Ave.
B fcnipn, /e 2 TAlS

k.. Phone Numbér *|4. Email Address

c. Phone Number '|a. Email Address

33-STE-To s | aleh jmaSsey @ Gmail fom

Send report notices by email D Yes ﬂ No

D Email copy of report notices

5. Cistodian of Books Information: (Keeper of: Records)

6. sAccounit Information;. . (inel . GRO:3500)

Ja. Full Name

a. Financial Institation Full Name

Caleh Torden MM.S"CV

Portners

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

Pranacle Ln &_r__‘tCr‘G {

[ef T Torlcta Ave.
Birfnfha , AT FTAIS

. Phone Number” d, Emnil Address

b. Acconnt Code c. Type

VE-ST6-"rt s~ Ca/oés,wws} "/Q‘mm! fem

D Email copy of report notices

| Chec King

this report is complete, true and correct.

Galch Tordan plagtey

Printed Name of Treasurer [

163 of the NC General Statutes,

Caleh Tordan /"/lfS(.,

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that

\
Sigature of Appointed Treagurer

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter

il jott 9rasry RECENER 1/

7/9292/91.:’ 2

Date

Printed Name of Candidate Signature of Candida# . Date
CRO-2100A4 NC State Board of Elections b au inf ¢ November 2019
ALAMANCE COUNTY

BOARD OF ELECTIONS




Amendment

Disclosure Report Cover ClYes [No

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.

.~ Committee Information. s SElo T L
k. Full Name ¢. ID Number

N bo Elect Caleh /"MS@Y

. Mailing Address (include City, State and Zip Code)
[etT Ter [ fen AV S/
‘g fe > TN
[ liag by A€ 31 NESH oo

2. Report Year|3, Period Start Date (muwdd/yy) |4, Period. End Date, (mmfdd/yy) ‘li_r,er Full Name .

Fo | 7/1%[ aedl (//:02/510;2{ Calel D’/"Zﬁ“ﬁa‘y

d. Date Filed

7132/ Ao

e. Phone Number

6. Type of Committee (Check:Oney: .../ - |9 Type of Report :(checkionly one type of repgitirom one:category).,
E’Candidate Campaign D Party Meunicjpal StatelCuunty Referendum

] rac E] Referendum MOrgam'zational 1 Organizational 1 Organizational

I:l Independent Expenditure D Joint Fundraiser D Thirty-five day Quartexly D Pre-referendum

] 1ecal Expense Fund O pee-primary | First [ Finat

D Pre-election - D Second D Supplemental Final

7 Type of Fund 77, (5 applicetle; checkone): 17| ] Pee-ronott 00 i 0] Annal

1 Booster Fund Semi-annual O Fourth [ special

[] Building Fund || Mid Year Semi-annual

0O Year End O Mid Year 10. Special Report Name

[ other: [ Final 1 Year End

8. Nuriber of Fundraisers this Report . ][] Special ] Final

D Special
11.Account Information . . G i 1 Aceount Ihfornigtion” 1
fa. Financial Institution Full Name ' a. Financial Institution Fall Name
Oinnacle Linanlinl lo"u"f“ﬁﬂf“ _ |
Iv. Purpose ¢. Account Code b. Purpose - |e. Account Code
d. Period Begin Balance d. Period Begin Balance
$ /00O $
CERTIFICATION ' '

I certify that the Comimittee 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 prehibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

Laled . [assey fij L masey 7/22/2-2]

Printed Name of Signer Hignature of Aﬁnpointed Treasurer Date
FOR OFFICE USE ONLY /
. ? 2 / . Delivery MethoFI
Date Recetved: / C o} Employee: (2@ [ Normal Mail
Date Postmarked: 7 23 / A\ Employee: éé Registered Mail
/ Gg ] Hand Delivered
Date Scanned: 4 o {’/ 4 l Emplbyee: [ Electronically Filed

1 Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This fonm cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account mformatlon
You must amend the Statement of Organization (CRO-2100A-E) to make comuyitiee changes.
&6-]000 NC State Board of Elections B o S o | % o} Sugust 2008

ALAMANCE COUNTY
BOARD OF ELECTIONS




]

" Detailed Summary

Amendment

11) Other Receipt Sources

[ 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. 1D Number
et Efect Cafeh Masse v
Start of Election Cycle: January 1, ida [ Rep’tl)‘:"tti;lg ﬁll’j:riod El;l;c:it‘:::ltgih
4) Cash on Hand at Start $  feo— o $ s
53 ‘?Af;é;‘e_ga_ted éOl‘ltl‘lbllthﬂS from Indmduals (CRO-1205)| $ %
6) Centributions from Individuals (CRO-12I0) | $ $
7) Contributions from Political Party Comnuttees o -tCRO-Izzﬂ) 5 $
8 Contrlbut:lons t'rom Other Pohtlcal Comm]ttees o .“(CRc;irzsa) $ $
9) Loan Proceeds (CRO-1410) $ $
10) Refunds/Relmbursements to the Comnnttee o (CRO- 1240) $ $

11a) Interest on Bank Accounts (CR0-1250)l $
- 11h) Contributions from Not-Forr-Proﬁ_t Orgaluzatlons .(CRO-1250) $ $
11c) 0uts1de Sources of Income (CRE)-IZSO) $ 3
11d) Legal Expense Fund - Other Sources S (CRO-1270)| $ $
- ile) Exempt Purc‘has’e‘ Prlce Sales T ;ER;12—65) $ h
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9 10,11a,11b,11¢,11d and lle) 3 $

EXPENDITURES

13) Dlsbursements

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

13a) Operatlng Expendltures 7 (CRO-1310) $ N $

) 13b) Contrlbutlons to Candldates/Pohtlcal Commlttees (CRO 1310) $ a d 5
13c) Coordmated Party Expendltures (CRO 1310) $ $
14) Aggregated Non-Medla Expendltures - (CRO 1315) $ $
15) Loan Repayments ” (CRO-1420) $ $
16) Refunds/Relmbursetnents from the Cormmttee - (E‘RO 1320) 5 $
17) In-Kmd Contnbutlons - (CRO-ISIG) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14, 15, 16 and 17)| § $
$ $

L% oo

ADDITIONAL INFORMATION

20) Non- Monetary Glfts leen to Other Comm]ttees H kr)(CRO-1330) k3
21) Outstandmg Loans (lncl ones from other campalgns) (CRO-1430) $
2.2) Debts and Obllgatwns owed by the Conumttee (CRO—MIG) $
23) Debts and Obhgattons owed to the Comnuttee - (CRO-1620) $
24) Account Transfers Withm the Comnuttee o (CRO-1720) $
25) Admlmstratwe Support o (CRO-NM) $
I Forgwen,,L — e st 0t e e e e (CRO 1440) .
27) 43-Hour Notice Reports Sum (cro-2220) | §
28) Contributions to be Refunded (CRO-1215) | $

ﬁO-I 100 NC State Board of Elections

August 2008




In-Kind Contributions

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

Pg of

Use CRO-1215 if In-Kind Contributions were or will be refunded W’Ithll‘l 7 days.

1. Comimittee Full:Name (andFind if applicable)

Amendment

D Yes

nNu

/‘fc‘w“-o £[¢c{— (al 64 /Vlc,js% D
= ™ T Al DR

Ia. Full Name, Mmlmg Address Phone
(include city, state, & zip)

b. Type of Contrlbutor

¢. Comments

Caleh Frdan M1asSey

[T Tarlebn 4ue,
Tyl oy ey e 21218

1 mdividuat
Mdidate

O pany

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

336, 67¢- 10 bs
e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

7/13/22]

$ 20

I:(_f!'f’iﬁ FC C
N

$

$

3, Contnbutor Tnfo

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

b. Type uf Contrlbutor

D Individual

D Candidate

O pary

[ rac

1 referendum

E Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

(include city, state, & zip)

$
$
3. Contributor Information : S
Ja. Foll Name, Mailing Address & Phone b 'I‘ype of Contrlbutor c. Comments

D Individual

D Candidate

D Party

[ pac

D Referendum

D Other Receipt Source

d. Flection Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

4. Total only.this Page. "

$ J0

5 Total of ALL CRO ,510 Pages_ o
( This line must be on lme 17.0f1 Detdiled Sit mary Page CRO-II 00)

.$ Ao

CRO-1510

NC State Board of Elections

December 2007




