Anendnieal

Statement of Organization - Candidate Committee Oys [Ero

Use this form to creale a new or update an exisling candidate commitlee.
This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re-submit if applicable),

2. Full Name | 10 Number

(\‘omm:%@@/@ EIEC’{ ZJ-Jf)/VLJ)I’W)Son QC&KJ)P

b. Malling Address (inelude City, Siate and Zip Code) d. Date Organized

9115 Denise Lane [2-18-15

¢, Phone Numher

V\/msﬁn éa em, NC 27197 334745 2949

A, Full Name . ‘ e Cnndldnle 1D Number‘ ‘ - f. l’nrlyAﬂ‘IllnlInu. =
- Y Democrat
L\f nne. G‘ 1 m n g O h Nnson ‘fC& @ P (fndicate Non-periisan i applicable)
b, Matling Address (fuclude City, Siate, and Zip Code) g Ofilce Soughi
4 Fli{fe nise Lr - , .
_inston- Salem NC /@7 7&4/87[6/‘ mﬁ) @ze,a/s
. Phone Number d. Email Address h Nexi Fleetlou Year L. Jurisdiction

336 m-roz; })ran‘fbrr@uqhoo Com

I:IBmall copy of notlces

s. Full Name 7 a. Full Nnme

L)-Lnne. 6;»:@3:4 g:pfnnson Z,gnne Gm#’,, <o hnson
b. Mallhlg Address (lncluf.'l'q City, State, and Zip Code) 1. Malilng Address (in¢lude City, State, and Zip Code)

4175 Penise (n alis Denise [n

Winstn- Salem, NC 971157 Winstin- Salym, NC 97/37
. Fhone Nuniber d. Emnnil Address . Phone Nuymber d. Emall Addreas -
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g FullNamne . ) . | Rt #, Floanclal Inati{u(lon Full Name !l_gl_‘g@s‘-‘::”_

b. Malling Address incluce City, State, and Zip Code) " [b. Purpose’

¢, Phone Number i, Einail Address ¢.Account Code - |d. Type e
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CERTIFICATION : .
1 certify that the Commitlee or Fund is in compllance wuh all apphcable prows:ons of Arltcle 22A,22B & 5.2D 22Mol‘
Chapter 163 of the NC General Sfatutes and thal no funds aro commingled with prohibited or other non-disclosed funds. |-

I further certify that this report is complete, true and correct.
[nne Grifliy Tohmsey i é’r#a ok I3-07-15

I Printed Name of Signer “Bigndiu of Appainted Treasurer Dale

CRO-2100A NC State Board of Blections Inly 2011




North Carohna

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

Certification of Threshold

This Certification is used (o 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 beard office, soil & water conservation district board of supervisors, or
sanitary district hoard,

This Certification is filed at the Board of Elections office where the cummittee s campalgn reports
are filed,

FILED BY:

Committee Name: Gb mm FH’UEJ ﬁ CZW‘/{Z A/ﬁ he. gl}h nason

Treasurer Name: . LLI NN U D I’l nnson
Treasurer Address; 2171 % ;DLY\ \se_ Lh
(include city, state, & zip) Wl nsﬁ n- chLLE m NC 27 12 7

Treasurer Phone: A3 (o - q 70— [ 2 0

Check One:

___Icertify that this committee inlends 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 eleclions 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 ftle the next scheduled report for all contribulions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agreg lo file all future reports required.

13- 34-4015 g Frfwom

Date Signed Signalure

CRO-3600 Certification of Threshold July 2014




North Carolma

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Exccunive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-1173

Certification of Treasurer

This Certification is used by Candidate Committees (o appoint a (reasurer for the committee, This form s
required and must accompany the Candidate’s Statement of Organization,

This Certification is filed at the Board of Elections office where the commiltee’s campalgn reports
ave filed,

IFILED BY:

Candidate Name: L\[ nne w_) O [(] NSO
Treasurer Name: ! nne GV“H; n jo Nnson
Treasurer Address: Al75 Denjse L 4!

(include cily, state, & zip) U\/ |‘ hs‘:llbﬂ - SQI@m ) /\[C 2,7/2—7

Treasurer Phone: 5 5(0 - ‘7‘1 0- I.Q.Q&-f‘

I certify thal the above information is correct, and I, as candidate, appoint sald treasurer to personaily 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 Chapier 163 of the North Carolina

General Statutes,

I'understand that if the above Treasurer changes, it will be necessary to certify a new freasurer 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 (his

appeinimenl according lo Article 163.278.9(k).
[A-91- 15 %.W 1k wom

Dale Signed Signnture of Cendidate

CRO-3100 Cerlification of Treasurer July 2014
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