Statement of Organization - Candidate Committee Is this statement:

B New D Amended
Use this form to create a new or update an existing candidate committee.
ThlS form must be accomamed by form CRO-3500. An amended form is required for each new election year.

a. Name of Commlttee .

I The Commitlee fo K:/e‘cf'Chqr[;e ﬁeqs/ey

d. ID Number

fb. Mailing Address (inchude City, State and Zip Code) - i - |e.Date Organized
L1134 cardross St Burtington, Ne_F73i5 73 /%
Ic Committee Website (Optional) . ~ |f. Phone Number

_Wivw. Cﬁariﬁﬁrcrf‘-wuma!icam - - 33(..;;,(9_.97[6

: o - .. e arty.;t\fﬁlmon
I C hav fes Aﬂén ﬁezfﬁiéf | He/ﬂablfcan

Ib Mailing Address (include Ci {. Office Sought

134 Capelipss 5+ : ‘ U
I &"’[b;{; ”’rxg A7de ﬁurﬁhj'féﬂ Council Member

Ic . Phone Number d. Email Address

7 Jg. Next Election Year h. Jurisdiction

|335-—959—97l€ ol charlie ﬁ'm: f)‘co:mn/cvm 9093

Email copy of report notices

e

| Adrers Alnander 5tec] T Charies Zilen Geasley

Ib Mailing Address (include City, State, and Zip Code) . b. Mailing Address (include City, State and Zij Code)
171 Glenfield Lane [13Y% Cardvess 57¢
Burl F{\ffé}yﬁf@ 739 ﬁm’/‘ Myﬁn 7 M 379,5
Ic. Phonic Number d. Email Address ¢. Pholie Number d. Emml Address
A0F-6A7-7447 | asteel /6’30 [ }*a ﬁmm‘ﬂ 396-69-T716 |into € ¢ hav fieforeitycounc i ek
Email f i

2. Full Name a. Financial Institution Full'N

Megan Ca r-fer Beasley Truist
Ib. Mailing Address {include City, State, and Zip Code) = .7 RN TR

H13Y Cavdross 5T
burlingbn, NE A731S
c. Phone Number d. Email Address ) _' " Ib. Account Code . ¢. Type

T4-417-4 66 mcﬁfdfley e qu.! com One

Kl Email copy of report notices’

Politial éuchm.

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

Andrews Steel QC/WQ Skl 2/14/45

Printed Name of Treasurer Signature of Appointed Treasurer 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 and subject to the penalties in Article 22A of Chapter
163 of the NC General Statutes.

Charles A beusley ity A Bosy— 7/14/93

Printed Name of CAndidate Signature of Candidate Date
CRO-2190A4 NC State Board of Elections November 2019




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Confidential
Certification of Financial Account Information

This Certification is used to report confidential bank account information for all financial accounts
established by the committee and must accompany the Statement of Organization Form.

FILED BY:

Committee Name: The Gmm tee fo Elect Charhe Peas. /t.} ¥
Treasurer Name: Andrew 5 }‘te[

Treasurer Address: [71 Glenfied Ln

(inolude oity, sate, & 2ip) _Bur lingTon, NC 27215

Treasurer Phone: 03627~ 7447

I certify that the information provided below is true and accurate. I am providing all account information for the above
named Committee. These account nurnbers include all bank accounts utilized, credit card accounts, money market or
savings accounts, or any other financial account used for any purpose by the Committee.

The information provided on this form is considered confidential and is not subject to public disclosure. The information
provided is only used for the purposes of an audit or investigation or as required by a court of competent jurisdiction.
Each treasurer (or candidate) must designate below an account code (any number or letter or combination of
numbers and letters) by which to refer to the account number on reperts. If an account number is used as the “account
code,” confidentiality of the account number is presumed to have been waived.

The treasurer shall maintain all moneys of the political committee in a bank account or bank accounts used exclusively by
the political committee and shall not cominingle those funds with any other moneys.

Type of account Financial Institution Address Account Number Account Code

Checking Traist Y0 5. Chuvch ST, Burtnglorr . || 34001 773608 | Ope

By signing this statement, [ authorize agents of the State Board of Elections to inspect all accounts provided.

7/14 /23

" Date Signed Signature of Candidate or Treasurer

For Candidate Committees Only

U In lieu of providing account information, T certify that this committee will not raise any money nor spend any money
except that which is the candidate’s personal funds. I furthermore understand that an audit or investigation could
warrarit the probe of any personal bank account that is being used for campaign expenditures.

By signing this statement, T authorize agents of the State Board of Elections to inspect applicable accounts.
7/14/33 N - 2 ﬂ-&%

Date Signed ;- R 4 Signature of Cakdidate or Treasurer

Uiy

CRO-3500 3 ' cml Account Information




NORTH CAROLINA

STATE BOARD OF ELECTIONS

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: Charles A //E'n Jeus /e}y

Committee Name:  The Gmmitlee fo Blecf Charlie &?é;/ ey

Treasurer Name: A M{ rei/ /? /eﬁm ﬁ[ew 57 7&6{3 /

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

Commuittee ID #:

Level Registered: [State] [County] If county, specify: ﬂ/qm dice - 5qr/ﬁ}¢ﬁq

1, Charles &af{ey , 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(u))

1. A[ﬂmance GOP 60%
2. Little fink_Houses of Hope 50%
3.

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.

Signature of Candidate: Mﬂ &M,’%/

Date: 7/04/33

Wil 1 4 29

CRO-3900 Candidate Designation of Committee Funds




