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Statement of Organization - Candidate Committee U ="
Use this form to create a new or update an existing candidate committee. }%gl ’jn T

ThlS form must be accom amed b forms CRO-3 100 and CRO-3500

2 Full Name

Commv[:‘lzee 'l'o l?e Elec": Lorl Qhom vaHfu

b. Mailing Address (include City, State and Zip Code)’ ] B L ' - {d- Date Organized
8355 Buwtner Kead. otloeli3
JOde&OVé ' lﬁ, NC 2?0 50 ¢, Phone Number ;.

(33@) 982-0 4419

[ RAi0aT BTG atoT

Full Name {e CandldaleIDNumber . L f Party Aﬁ’l:at:on

Lol’i A . ShDY“C" Sﬂl!i’i’b EC @.A 3 N Nen,Pa_r‘haa,h

Kl_itsiicéte'Né!.l;l:a'ﬂ'ican'ifapp_.licable)

b Mailing Address (include City, State, and Zip Code) . =~ . = g,Oﬂ'iceSought e R RIS e
8355 Butner Koad
Jobaceoville, NC 21050 "I_obaccovtﬂc ﬁomalmm
Je. Phone Number d. Email Address : - - " Ih. Next Election Year - . © . . i Jurisdiction: .
K252)983-0449|Love My K‘isew;nds‘i‘ream oe‘f Vit age quTotaach!“e.
O Email co py of nohces Q‘O 13
LOYL A Shore- .S’m:Hm Lot A Shore-Smith
b. Mailing Address (includé City, State, and Zip Code) = -~ . _fii.;iMa,ili’pg Addiess (include City, State; and Zip Code) .
8355 Butner Read 8355 Butner Rood
dﬁbmwﬂc NE 23050 Jobaccovi "-c Ne 27080
[ Phone Number d. Email Address .-~ - fc. Phone Number” " d  Einail Address. - ‘
(33)983-0449 | Love Mr"qsewmdf"'m -~ | ass-0a49 LavxeMyKQS@vvmddmam g

I refer to recelve notlces b" elnall . E’NO DEmall cu""‘,;" notice

. Full Name

Fff‘l' Crh?/en: Bank

b. Mailing Address (include City, State, and Zip Codé}-~ 7 -7 b Purpose. -

c. Phone Number d. Email Address

L} Email copy of notices
CERTIFICATION " T ' ST

I certify that the Committee or Fund is in compllance with all apphcable provisions of Artlclc 22A 228 &. 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 qut.

Lori A.Shore-Smith o M- Indo w1413

Printed Name of Signer " Signature of Appointed Treasurer Date

I
CRO-21004 NC State Board of Elections May 2011
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North Carolina RECE v
State Boatd of Elections ED
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

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

FILED BY:

Candidate Name: LO”:- \S lﬂ ore- 9 mi‘H'u

Treasurer Name: Lori A. Shore- Smidho H
Treasurer Address: 2355 Buner R4 -

(include city, state, & zip) “Toba c.zovf"f,) NG 23050

Treasurer Phone: (336 ) 4983- 0449

I certify that the above information is correct, and 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 VIII. 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 is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

+h#h3 @,\@A. Mw«gmﬁl&

Date Signed Signature of Candidate

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3100 Certification of Treasurer May 2013
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Notth Carolina RECEIVED

State Boatd of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

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
sanitary district board. '

FILED BY:
Committee Name: (‘/Dmmi‘,“]'ee "’0 Re-Elect Lori Shore-Smith

Treasurer Name: Lor i A. S horﬁ -Smith

Treasurer Address: 8355 Butner Road

(include city, state, & zip) J ob a.cxo'/t" lf., N¢ 23050

Treasurer Phone: (236) 963 -0449

CheckOne:

I certify 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 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.

1 am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the mext 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 required.

1% /13 A Mon-dmitte

Date Signed Signature

Note; This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3600 Certification of Threshold May 2013
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Notth Carolina RECEIVED

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

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 commitiee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

Candidate Name: lJDr L Shom— Snith

Committee Name: CommiHca "70 Re- 8166'12 LOfi/ Shore- Smith
Treasurer Name: _Lonl A : Slf\one.- Qmi‘Hﬂ.

If Candidate is own treasurer, designate an agent to carry out designations:\‘ﬂ-jéf r ﬁ' Shore,
Committee D#  _ECO AN

Level Registered: [State] [County] If county, specify:

L_|ori Shove-SmeHL  nhereby 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(a))

C ordribuckore 100%

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. . A . g 'ﬁ@w ﬂm.;le,

Signature of Candidate:

Date: —‘7’“7“3

Note: This Designation is to be filed with the Election Board where the committee’s campaign reports are filed.

CRO-3900 Candidate Designation of Committee Funds May 2013




