Statement of Organization 5 andidate omméttee a}his statement:

e New 71 4iended

Use this form to create a new or update arb sting candidate comtmf%ee
This form must be accompanied by form C%‘BGS.O Afi amended form is required for each new election year,
TSI .S —TT—T——.

4. ID Number
I Jatenyn K Lalracly Ehct Tl’wya. Labriady forthe Brard of | THE &/ 90
fb. Mailing ¥ddress (include City, State and Zip Code) " Eduraber? e Date Organized
I /850 Kaintres Girele Jagksormwille, NC2FSHo /A 20/ 19
. Committee Website (Optional) f. Phone Number
/\// 9 GI0-§94-7065 5
. Full Name . e. Party Affiliation -
I 7aqua—/(4,/0rf'£e_ Mn‘qa’& Qemo cret
Ib. Mailing Address (include City, State, and Zip Code) It. Office Sought
/5 Rarntres Crirgfe / .
L#»7
Tackconville, NCAFELO J{)Md’ &/5‘7‘2(“}4
¢ . Phone Number "d. Email Address Js. Next Election Year h. Jurisdiction
o-546-7055 | Fabri 40 @ hotmadl. (o 2020

LiTreasurer Information

2.!. Full Name a. Full ﬁame
Jheila Eccleston NI
fb. Mailing Address (include City, State, and Zip Code) fb- Mailing Address (include City, State and Zip Code)
/08 Commons Qrive Novis /\///4
Jacksonville, N C AE5Y6
. Phone Number d. Email Address ¢. Phone Number d. Email Address
G10-545-/23 4 | Sherla 3 @/)Dﬁ?:)mf CoF¥? N/A nN/A

ices

Send report notices by email ] Yes E] No L] Email copy of report

ustodian of Books Information (Keeperio \ceatint Informiation
Ja. Full Name 2. Financial Institution Full Name

Jher/a Eccles /o hellsFargo

Jb- Mailing Address (include City, State, and Zip Code)

703 3 Comm10r s Lrive Neri+r /Yé Western Blvel:
Jacksonville, N ol £54 6 Jacksonvil e W ¢ AFSY b
c. Phone Number d. Email Address Ib. Account Code ¢ Type
Go-S¥5-1a2¥ | Sheda 3 @ hotmanl. Corri ‘ .
[l Email copy of report notices J3é C/7 ek /7 7

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 proh1b1ted or other non-disclosed funds. T further certify that
this report is complete, true and correct.

Jherla Eecleato m Wém | /2/20//9

Printed Name of Treasurer Signature of Appointed Treasurer " Date

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

Jatenga K WIC&ZﬂgM/O %—m ,Caprfm%""“do /22019

Prifited Name'of Candidate Signature ofCandidate " Date
CRO-2100A4 NC State Board of Elections ‘ November 2019




STATE

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
samitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports are
filed.

FILED BY:

Committee Name: . mﬂyﬂ ’( éwg" /4o é—7e et Ek&ﬂjﬁ, LaBriads 7{»‘; 7#¢ Bpard o
Treasurer Name: \f}) 6‘; 76& E;C// 5(-r7LD 77 Educatro 7
Treasurer Address: / DAA N. Kammﬂ )

(include citS/, state, & zip) U:(:&&J’ Or7vys :/ /&/ V-

Treasurer Phone: ?/ 0 "\5 4\5"’/ K 2 ‘/

Check One:

X I certify that this committes intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect untit
the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board of
elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

I am withdrawing my Certification to remain at or under the $1.000 threshold. I will now be required to
file the next scheduled report for all contributions and expenditures th: not been previously reported
from the beginning of the current election cycle. I further agre ile all future reports required.

219/19 f wwmyw{éa@rim Vied O

Date S(igned Signaturc

CRO-3600 Certification of Threshold




STATE RD OF ELECTIONS |

Candidate Designation of Committee Funds

This form 1s used by candidate committees only and allows the candidate to designate in the event of their death,
how the commitiee’s finds 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: 7—(&"2 ya, L. M rvee Mr—,‘g do
Committee Name: ﬁem/a% Lakri 424{0 Lhoct /A:&ﬂyd,wf vadp %%éﬁdm{ 9/

’ ZAucato
Treasurer Name: \f /76! fa 626 e s fo1

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

Committee ID #: ’714/69170
Level Registered: [State] [County] If county, specify: Oﬁff/ﬂ wJ

L, Jaken A “/‘70’ 14 Mf’ 1 . 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(x))

LAemocrabe ﬂar/’g /00

2.
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.
: | MJ.C&V\I/IJVQCQJPW e Mﬁk_ﬁ! O

Signature of Candidate:

Date: D’]'ZD[ 19

CRO-3900 Candidate Designation of Commitiee Funds




