Statement of Organization - Candidate Committee Is this statement:
New D Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

1. Committee Information )

Y S — L S—
Cilly Coer 84 Lewisvile Town—Lommet- e | €. Q07
P{Lﬂing Address (include City, State R ) e = Date Organized

L?‘Z? 8mo}h~av [Vf’)jf' ﬂ [,emvr'”&, A/(/, Z 1027 7i%25

c. Committee Wehsite (Optin’nal) f. Phone Number

536-484-10y7

__{e. Party Affiliation ity

_Bf\_\y_/ll&amg; Corer oo Democrar :

b. Mailin’g Address (include City, State, and Zip Code) f. Office Sought

{'71'2({ Brvakwaf Lt/C.f)» DL..:W.‘II¢~,A/C,'2"023 /FOWI\ C DW\C}\ I

._Phori Nun&er ] d. Eingil A_ddress_ I s Next_Electiﬂl Year_ " h._JurisdictT -
336-936-12.47 | by; “yfw%mcwnc:\@gm‘\-% 1LOLS Lewvisville

[ Email copy of report dotices . £

i?». Treasurer Information 4. Assistant Treasurer Information

T.FtﬂNaE_ D" Iyl _a:FﬂlName S ——. . s
\)ﬁm\?{‘\u bl/o l-p&

b. Mailing Address (include City, State, and Zip Code) __|b. Mailing Address(jclqde_City, , State and Zip ‘Code) | -

172 Kafmé\ Or. b
c. Phone Number |d. Email Address - ___ |e-Phone Number  [d. Email Address - iE

33¢-473-\138 | jeanderw VTI@ g mail.com w0

Send report notices by email L) Yes  k2f No | LI Email copy of report notices ==

5. Custodian of Books Information (Keeper of Records) |6. Account Information (el CRO-3560)
a. Fwame_ a. mmcial Institutioll Full Name

_— E)C\n\l c)(: Améri(,a

b. Mailing Address (include City, State, and Z?p\Code)

I S S
[ } ‘) A“Q@A’\,NC/
| BTN

|d. Email Address / b. Account Code

\\ ’/.., |O ﬁ T

[J Email copy of report notices

qc. Phone Number

e e
C/\«\cckxtq

I certify that the Committee is in compliance with all applicable provisigns of Aricle 22A of Chapter 163 of the NC
General Statutes and that no funds arc commingled-with prehibited or Ather nopdisclosed funds. I further certify that

et ,(72;22._ SR 7[7/292.(

Printed Name of 1feasurer /\1 gnature of Appoir%d Treasurer Date
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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.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.
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b 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 committes. If t is committee exceeds $1,000 in contributions or
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. I 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. [ further agree to file all future reports required.
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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: Bl\ \ v C, or\—(’,r \ ti AA a\’{{_\r

! A
Committee Name: P):\\\I; (/0(‘\’&( ‘(:ar LWU\/E\\C MB{

Treasurer Name: Q € np [:&(* lA/c’) l‘p&
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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). N f%
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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.
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