APR 27 209

ALAMANGE COUNTY
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: Quinn Ray

. Fri i
Committee Name: riends of Quinn Ray

Jeremy Teetor
Treasurer Name: y

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

Committee ID #: / 492
Level Registered: [State] [County] If county, specify: A&A—VV\AN CE

Quinn Ray

L, , 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 Dishursement (eg. Amount or %)
(Select from §163-278.168(a))

Town of Elon 50%

I.
2.
3.

ABSS 50%

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A ¢apy of this form should be maintained with the Committee
records.

Signature of Candidate: L D) EM
Date: Z//Z 7/5 %

CRO-3900 Candidate Designation of Committee Funds




DocuSign Envelope ID: 066E3402-AF09-41BE-SEC7-8F5FBEF627D2

Statement of Organization - Candidate Commif#gCEJ\/ =) Is this statement:

New [0 Amended

Use this form to create a new or update an existing candidate committee.ﬁ% F}ﬁ% o
This form must be accompanied by form CRO-3500. An amended form 18 réquit

[ T
ulrJd f:}&% ch new election year.

a. Nameof Committée BOARD OF EtErTimng | 9- 1D Namber
FFriends of Quinn Ray T i q q L
b. Mailiig ‘Address (include City, State and Zip Code) .- . - . ... .. 7L o1& Date Organized
402 Westgate Dr. Elon, NC 27244 04/27/2023
¢. Committee Website (Optional) - . . 1. Phone Number
336.639.4154

2. Tull Name _ _ e Party
Iouinn Ray IDemocrat
b. Maiting Address (iriclude City, State, and Zip Code). - §1. Office Sought
402 Westgate Dr. Elon, NC lon Town Council
c.. Phone Number - :|d: Email Aﬂdré_ss: L e : 7§ g Next Eléction Year h. Jurisdiction
336.639.4194 quinnrayforelon@gmail com 2023

£ Email copy of report notices YES

a. Full Name’ Sle LUt s e s Full Name -
Jeremy Teetor

b. Mailing Address (include City, State, and Zip Code) - © 7 +Fb, Mailing Address (include City, State and Zip Code)
1805 Betry P1. Raleigh, NC 27603

c:Phone Number © | d. Email Address- .~ ..~ " [ c. Pitone Number - | d: Email Address -
336.380.6553 Jeremyteetor@gmail.com

Send report notices by email’ " x| Yes. jL¥No - [ ] Email copy of report notices
ja.‘Fl'jlll: Name - T Tha. o« - s Pinancial Instibition Full Name
Teremy Teetor [Fidelity Bank

b. Mailing Address. (inchude City, State, and Zip Code).” .~
1805 Betry Pl. Raleigh, NC 27603

¢ Phone Number' | d. Email Address b. Account Code  ~ |c. Type
336.380.6553 Teremyteetor@gmail.com Checking

X] Email copy of report notices

T 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. DocuSigned by:

Jeremy Teetor W:[ T\Uﬁ‘r 4/27/2023

. - T AT N
Printed Name of Treasurer Signature o ppmnteéf Hieasurer 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 tr r and subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes.

Quinn Ray /\_,D ?20‘/) L{ / 27/ 2 ,%
Printed Name of Candidate Signature of Candidate I Date

CRO-21004 NC State Board of Elections l November 2019




Amendment

Disclosure Report Cover ] Yes [] No
Use this form for general report and comunittee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

a.FnllName- ; : HEE SR T o et U] ¢ 1D Number
Friends of Quinn Ray

. b. Mailing Address (include: City, State-and Zip Code). - d. Date Filed
402 Westgate Dr. Elon, NC 27244 42712023

‘e;;Phorie Number -

AL%AM'L COUNTY
OF FLECT!ONS 336.639.4194

Jeremy Teetor

<] Candidate Campaign |:| Party ‘Municipal - . State/Couinty: Referendum | .
|:| PAC D Referendum & Orgamzatlonal I:| Organizational |:| Organizational
D g;:g;;‘:s:g I:l Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
I:l Legal Expense Fund
) Tl ; ] Pre-primary ] First |___| Final
|:| Booster Fund |:| Pre-election ]:| Second D Supplemental Final
[] Building Fund []  Pre-tuncif ] Third [0 Annual
Semi-annual | Fourth ] special

] Mid Year Semi-anaual
[] Other [l Year End ] Mid Year

[] Fina O Year Fnd

1 Special ] Final

[] Special

‘. Financial Institution FallName 000 1000 ) SRR g Financial Tastitution Full Namie:
Fidelity Bank ___ _
boPurpose o U ecAceomtintiCotde o0 o Puivpose. _ ¢ Account Code
Campaign
Account for ....................
receipts and | d: Period Begin Balanee - ‘d. Period Begin:Balance; -
expenditures

P $ 2500 $
:CERTIFICATION

I certify that the Commlttee or Fund is in comphance w1th all apphcable 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 N te Board of Flections.

(Y RAY - L_ﬁ_ - 4/27/23 _

Prmted Name of S1gner Signature of Appointed Tréasurer " Date
FOR OFFICE USE ONLY. " ) N :j T L T T T S —
_ _ e T ~n Del:veggMethod _
-_Date Recelved _:: | LJ £l &3 i :Employ.ee_. . . . T[] Normal Mail

1DatePostmarked :-f-_'-i ' :g"' .:émeployee:_'_ S i _ L] g;ﬁ?t]gl;?vﬁ:g
| dlalym % % Electronically Filed
Date Scaﬂned SRR & - I LA L Emp_iﬂyee-_ e - [0 - Signer has not received

o _ : S DI ' - S - mandatory trainin
DateData'E;n_te_rgd::;;_:--'--' il o Employee: - SIS .:.mar_l_agry_'c}u_l_mg_

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.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

U

Fri

'f

ends -, Quinn Ray

! Amendment

[ Yes [1 N

Start of Election Cycle: January 1, 2023

Total this
Reporting Period

Total this
Election Cyele

Hand at S

25.00

Cash on Hand at End (4dd iines 4 and 12 together, then subtract line 18)

5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals . (o219 |8 25.00 $ 2500
7} Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9 LoanProceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) _ Other Receipt Sources - S
1ta) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizati;;;s (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 e) Exempt Purchase Price Sales (Céaﬁﬁ) $ $
12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8, 9, 10, 1a, 11b, 11c, 11d and 11e) $ 25.00 5 25.00
' s
13a) Operating Expenditures (CRO-1310) | § $
13b} wéontributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-I31) | & $
14) .Aggregated Non-Media Expenditures (CRO-13135) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13, 13b, 13¢, 14, 15, 16 and 17) $ $
$ $

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §

22) Debts and Obligations owed By the Committee (CRO-1610) | §

23) Debts aﬁd Obligations owed To the Committee }ERO-Iéza) 3

24) Account Transfers Within the Committee (CRO-1720) | §

25) Administrative Support (CRO-1710) | $ $

26) Forgiven Lcan”s”m o ”(CROI-IME?) 5 8

27) d48-Hour Notice Reports Sum (CRO-2220) | § $

28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pz 1 of

Amendment

1 |:| Yes D No

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

Friends of Quinn Ray

{; Comments -

. Quinn Ray

402 Westgate Dr
Elon, NC 27244 J.A. Peterson
¢ Flection Sum to Date -
$ 25.00
] 4/26/2023 $ 25.00
$

. Election Sum to Date:

& Full Name, M;
- (inelude eity, st

“ 1 Tob T He/Profession:

$
f. Prior | g.Account Code | h.Forn of Payment - oL Dasemmiddiyyyyy T e Ameant . D
[] $
L] $
L] $

d: Comments o

Employer's Name/Specific Field

‘e; Election Siam to Date

CRO-1210

$
£, Prior -giAceonnt Codé . o liDatedmm/iddlyyyy) - | k. Amount
O $
L $
$
$ 25.00
¥ 25.00
NC State Board of Elections April 2007




