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Statement of Organization - Candidate Cémmittee v 2078 Oy One !
Use this form to create a new or update an existing candidate ﬁ‘i@pit‘cee. >
Lhis form must be accompanied by forms CRO-3100 and CRO-3500 (Whenamending, ox‘%@ submit if applicable).
1. Committee Tnformation; S CRESE R L
ta. Full Name ¢ I Number

Ynailer  Ann Swﬁk;

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

(Simshors Poadef fa) 4 1 C SO |

d. Date Organized

20
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< w&ns@é{ftgﬁ\ﬁ ¢ 2858

Aot W

e Phone Number

2-"Candidate Taformation LIc
- Full Name' ¢. Candidate ID Number

¥nniler Ann Seeele

_Repg_bi(au\

(Indicate Non-partisan if appiicable)

AHESAN

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

g. Office Sought

200 %QQ\Q (i Swrnelporo, M.

‘E)DCWA o & Commissimer (_E-;wa_,nshm-a)

¢. Phone Number d. Email Address

h. Next Election Year L. Jurisdiction

9 LO-G3-43),

[¥Email copy of notitks

S - Stee fC@%@ b com
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3. Tredsurer iformation:

Onslove Count Y

4. Cistodian 6F Books Lnformation |+ . . - ..

a. Full Name

2. Full Name

Jennifer Ann Sredde

DenniSer Pon Steele

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

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

2o Pastle Ca.

Swenslbore, NC - 28584

Zols Bary le Gyl
Suxansboro, N 19884

. Phone Number d. Email Address

c. Phone Number d. Email Address

4 |0-530-43)

S .Sxeele@ig oo ton
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2 AssEnt Treasurer Tnformat {AcCoust nformation 1L o250 LT >

2. Full Name [ﬂ:ﬂ o
Moring Fedeval Cezdix Union

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

ib. Purpose
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c. Phone Number d. Email Address

c. Account Code d. Type

1 Email copy of notices

\ C'hec,lf;ig

CERTIFICATION

Chapter 163 of the

[ cettify that the Committee or Fund is in complianes with all applicabie provisions of Article 20A, 228 & 22D-22M of
NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.
1 further certify that this report is complete, true and correct.

Ohlffl‘%

Printed Name of Signer

Jenniler A Seeele %}m I Je,—»}mii

v

Signz}iu'e of Appointed Treasurer ate

—
CRO-21004

NC State Board of Elections July 2011




Notth Carolinz

State Board of Elections
441 N Harrington Street
Releigh, NC 27603
Kim Westbrock Strach Mailing Address
Exccutive Director PO Box 27255
Raleigh, NC 27611-7235
(919) 733-7173

- Certification of Threshold

This Certification is used to declare or withdraw a committee’s Intent to raise or spend 31,000 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
sanitary district board.

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

FILED BY:
Committee Name: Oampaio\\’l fov denn i be I S‘\'C‘f’ e
Treasurer Name: HOON Y S Lol |e

Treasurer Address: 20l P Llle (i s

(nciudo city, ste, &2i0) - Snne o  NQ 78S 84

Treasurer Phone: 3 [0~ 5 %Ci - (71 5@ 9”/

Chec e:

__f_}l"{;rtify that this committee 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
until the end of the election cyele for this committes. If this committes exceeds $1,000 in contributions er
expenditures during this election cycle, I understand that T 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. T will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future reports rfquired.

31 /s Z\W@%%‘f}z‘

I Date Signed 6]

CRO-3600 - Ceriification of Threshold July 2014




Notth Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PC Box 272585
Raleigh, NC 27611-7255
(919) 733-7173

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer for the cormittee, This form is
required and must accompany the Candidate’s Statement of Organization.

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

FILED BY:
Candidate Name: \Be‘ﬂ N 'DCY' g’tﬂﬁ\{—'
Treasurer Name: \_'Lan k! Q- ey % xef \UF_/

Treasurer Address: A0 %QQ le_ ﬂ +.

(include city, state, & zip) S\ . J&Jﬂ%b OO MG ) 2% 6&4

Treasurer Phone: (/l }D ‘650l ’Lpt 5(& 2/

1 certify that the above information is correct, end I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and

sanctions in Subchapter VI Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer 1s required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

Alile

" TDate Signed @ d Signature of Candidate

CRO-3100 Certificarion of Treasurer July 2014




North Carolina
State Board of Elections
441 N Herdngton Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Execudve Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

L Candidate Designation of Committee Funds 7

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
hew the committee’s funds are to be dishursed using the eight allowable methods outlined in 163-278.16B(a). E

This Designation js filed at the Board of Elections office where the commitiee’s campaign reports are filed.
Cendidate Name:  _)¢fin \Eﬁ/ A Sweele

Committee Name: (\am \‘Qmﬁ\‘ﬂ QOY&_\’@Y! naler Se e

Treasurer Name: é{ NN\ ‘CE«F A. Stee lQ,

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

Comrittee ID #: 9 H (\ %O] 1

Level Registered: [State] [County] If county, specify: N \ @‘v’]‘fD\D\’\) {\ O LU"\*\"/}

I \_\f nﬂ/-\-u'bf p\nﬂxg\‘ff/@k}—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(z).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-275.16B())

20 N\ DraSen Kompddey of Seee, Dwel.

2. Qusanshoro Elem . Yamoinler of aecouus Sfove':c\mo@\
; lwnein fees

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 Committes
records.

Signature of Candidate: A,V"V}’U\Af/l ;L‘ M
Date: Olq. L E 1&

CRO-3900 Candidate Designarion of Conumitice Funds July 2014
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