Statement of Organization - Candidate Committee Is this statement:
B New [ Amended

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 vear,

1. Commiitee Information

. Name of Committee . 3. 1D Number | |
Commette o bo Elud Jmm:l'l«m\ U)hrl—e I
. Mailing Address (nclude City, State and Zip Code) . Date Organized
903 3. Thed $F, Mg..‘)dﬂ.e. NC 23302 5/2'»0/t»—f
. Committee Website (Optional) f. Phone Number
B 2UO- 09371~
. Candidate Information 1
. Full Name E. Party Amiliation |
Mailing Address (inclnde City, State, and Zip Code) If. Office Sought
80% 5 s ,ﬂ’HYd g‘{". M@fa’aﬂe NC ;\}352_ Mm C‘:gj G)u“c C{
- Phone Namber 4. Email Address . g. Next Election Year |h. Jurisdiction
33¢-140-0H32 jonadhan ealvia . whtf"‘:@ﬂ woud . Cart ., \ga
: : 201 Mebarw
Email copy of report notices -
. Treasurer Information .~ ' 4. Assistant Treasurer Information
. Fult Name fa. Full Name
Tonedhan Calvin (M ode LoD e
. Mailing Address {include City, State, and Zip Code) Jb. Mailing Address (i ude City, State and Zip Codby’
23 00 0
003 S T rd F Mebare NC 273302 g, ﬁ
Phone Number d. Emadl Address ic. Phone Number Enm.ﬂ.Aderes_sH_
Send re ort notices by email Yes [INe EI Email copy of report notices
' ' 6. Account Information . (incl, CRO-3500)
. Financial Institetion Full Name
Rdsldhy Bank.
§b. Mailing Address (include City, State, and Zip Code) ~J
. Phone Number d. Email Address b. Account Code ¢, Type
] Email copy of report notices { C‘R‘“’L A
I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
(eneral 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,
Toradbian While % @2%:% ?/z;o/z.f

Printed Name of T'reasurer Signature of Appointed Treasurer 4 “Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer ang subject to the penalties in Artiele 22A of Chapter
163 of the NC General Statutes.

\| E’mz%mm M«f‘&’

Printed Name of Candidate - Signature of Candidate " Date
CRO-21004 NC State Board of Elections November 2019




;
Disclosure Report Cover 1 Yes No
Use this form for general neport and commltcee information, must be signed and submitted along with other detalled forms,

Do not use tlns form tn

| Commblen fo aw% Tonachtan (Whidde

. Mailing Address (Include City, State and Zip Code) d. Date Filed - :
553 5. Thd- 5 Mebane NC 53202 3(2z 2
|e. Phone Number

B%mé@m ouy32-
rer FullName

Gar|3; Period Start Date (muvad/yy) 4.?eﬂod'ﬁ'n"d'f)'&?ecmfa'51m

| /ialzt

3 CandldaxeCampmgn m| Pmy

[ rac 1 Referendum ] Organizational [3 Organizational
[ mdependent Expenditore 7] Joint Fundraiser Quarterly 1 Pre-referendum
[ Legal Expense Fund First {1 Final

Second [} Supplemental Final

[ Aooua

1A unt Inf i ,1‘_A,=..‘..:._ o — e R,
E Financial Instftion Full Name Financlal nstitution Full Name
| & dtaldy Bok g
b Purpose Je. Account Code b. ] oLl 1) b Accoumt Code
, / 2 20 a0
Cﬁ)’r\f n 4. Period Begin Balance /('.f.ltq;h Perlod Begin Balance
WO $ o i By _ $

CERTIFICATION _ '
1 certify that the Committee or Fund i3 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-disclesed funds. I further certify that this

report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.
j—onaj’me O\Jd\\:«L@, @“40 Z——@ 3/2;1/2,,(
Date

Printed Name of Signes ‘/Simreof Appointed Treasurer
" JFOR OFFICE USE ONLY I l
. DN D Ii M d
Date Received: 3 9‘& 404 Employee: _.....}J;._@:__ De ;ormal M:g
Registered Mail
Date Postmarked: Employee: _____. .. Haild Delivered

Date Scanned: 3 / 34/52 a1 Employee: 5! G [ Electronically Filed

Date Data Enteted: Employeei ' = ﬁ:ﬁu{gﬁs Itl;tmmi ceived
Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer,
assistant treasurer, castodian of books information, or account information,

'You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

RO-1000 NC State Board of Elections Angust 2008




Use tbis form Summatize all disclosure reporting forms and to total mone;_h_rx infgrmatiotx — . —
- if applicable) 12, Type port 3. ID Number
ICDMmL{_,L% o E(@U(- \/O‘M‘Mﬂh (A.)Lluéﬁ? Otjolmla}lm'\t\// _
IStart of Election Cycle: Januaryl, 203 Mpfﬁgt;i:ﬂm mi‘:it::l-tgyi?de
(4 Cash on Hand at Start _ $ o $ &
5) Aggregated Contnbuﬁons from Individua!s - (cno-lzas) 3 5
6) Contributions fromlndividuals o (cno-mo) $ o) $ Y]
7) Contributions from Politcal Party Committees  (CRO-1220)| $ P
 8) Contributions from Other Political E:onunittees (cno-ma) $ $
) Loan Proceeds (cno-um) $ $
10) Rei’undsllleimbursemél;t;t;the Commlttee - (Cxo-rm,} $ $
11) Other Receipt Sources - =
 11a) Tnterest n Bank Ac;:;nnts - ' rcxo-ma) $ $
11y Contﬁbutidns from 1 Not-For-Profit Organizations (CR0-1250)| § 3
11¢) Outside Sources of Income (cro1250)| $ $
' 11d) Legal Expense Fund - Other Sources ~~ (CRO-1270)| § S
" 11¢) Exempt Purchase Price Sales T wrones| s $
$ $

[12) TOTAL RECE]PTS(AddhnesS 6,7,8, 9 10 lla,llb Ilc.lldand lle)

(CRO-I.?M)
13b) Contributions to Cand:datesl?oliucnl Cmmnlttees (CRO-1310) 5 $
13¢) Coordinated Party Expenditares (croa310)[ § $
14) Aggregated Non;Media Expendltures (CRO-1315) $ $ |
15) Loan Repayments (cm-mo) $ $ i
16) Refuniélitéﬁnbmements from the Committee o (cn -1320) $ $
17 Iu-Kmd Contribuﬂons (CRO-ISM) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14,15, 16 and 17)] § <& 3 o
IID) Cash on Hand at End (Add lines 4 and 12 together, tlmn subtract line 18] $ kS $ SO

DITIONAL INFORMATION

zoj Non-Monetary Giﬂ:s Given to Other Committxees W(CRa-vIssﬂ) 3
21) Outstanding Loans (lncl. ones ﬁ-om other campaigns) (CRa-Mso) $
22) Debts and Obhgaﬁ owed by the Committee  (cRO-610) §
23) Debts and Obligations owed to the Committee  (CRO-1620) | §
p4) Account Transfers Within the Committee  wrorw| s
25) Administrative Support wwfcno-ma) $ $
s b .
) ) " (cro-2220) | § $
8) Contributions to be Refunded (CRO-1215} | § $

RO-1100 NC State Board of Elections

Angust 2008




Kmendment

Contributions from Individuals Pg of Ovyes Ono

Use this form to report individual contr1but1ons over $50 or contributions under $50 if form CRO 1205 is not used

a, Full Name, Mailing Address & Phone b. Job Title/Profession
include city, state, & zip). t
{ Y , & zip) 29D e u{“crv

6!’!@?{’}[&}1 (L) ll/’-f‘ e ¢. Employer's Name/Specific Field
Goz 5. ~Theol &F

Melpare NG 33202

gyl’bf 5‘\75 CO(F’ e. Election Sum to Date

$
If. Prior |g. Account Code. -|h. Form of Payment.  |i. In-Kind Description " |i. Date (mm/ddsyyyy) - [k Amount )
O j Check. 3f1afz $ €O
O $

a, Full Name, Mallmg Address & Phone b. Job TltieIProfessmn

(include city, state, & zip)

c. 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 $
(. $

b. Job Title/Profession _

{include city, state, & 7ip)

¢. Employer's Name/Specific Field

e. Election Sum te Date

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

CRO-IZI 0 NC State Board of Elections April 2007




