
• [Amendment ~
DIsclosure Report Cover Lo Yes _0 No --'
Use this form far general report and committee information, must be signed and submitted along with other detailed farms.

h' f date i fDo not use t IS arm to utx ate In ormation,
1. Conunittee Information
a.FuJl Name c. ID Number

8 I-PPOr-ter-6 oP- ~'+0 dcr (If)J l-n-hA 5:ra:;>( Bovd I P.£I\Jd I 'f ()/
lb. Mailing Address (include City, State and Zip Code) .J d. Date Filed

CfD SU:"5CLn Croo rYI l3..tJt .~51~l>(4
5P-t R.oya.-\ -rev(\1>Y e. Phohe Number

~ ~~.ea./11 r-IC ~~L.f-tf3 ~ lo-35;)c)'-{11
2. Renort Year 3. Period Start Date (mm/dd/vv) 4. Period End Date (mm/dd/vv) S. Treasurer Full Name
;2,.0/4- ~/Q51 /L\-- 'l~sJJ~ r""YJ ~ J ctt:srnu....-tt

6. TVDe of Conunittee (Check One) 9. TVDe of Renort (check only one type of report from one category)o CandidateCampaign o Party Municipal State/County Referendum
J:it'(>AC r:srReferendum o Organizational o Organizational ~Organizationalo IndependentExpenditure0 Joint Fundraiser o Thirty-fiveday Quarterly o Pre-referendumo LegalExpenseFund o Pre-primary 0 First o Finalo Pre-election 0 Second o SupplementalFinal
7. Type of Fund (if applicable, check one) o Pre-runoff 0 Third o Annualo BoosterFund Semi-annual 0 Fourth o Specialo BuildingFund 0 Mid Year Semi-annual

0 Year End 0 Mid Year 10. Special Report Nameo Other: o Final 0 Year End
8. Number of Fundraisers this Report o Special o Final

o Special

11. Account Information '~ • J 11. Account Information
a. Financial Institution FuJIName a. Financial Institution FuJI Name

hrSt- 6+lzen-s:~
b. Purpose c. Account Code b. Purpose c. Account Code

(};LY\'t.P~ Y\ Pe-.t6E:>
~PQX+ d. Period Begin Balance d. Period Begin Balance

$ e5 $
CERTIFICATION .
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 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 correct and that I have been trained by the NC State Board of Elections.

Su.~ CxvOrYl iiwM-~
~PrintedNameof Signer I Signatureof AppointedTreasurer Date

FOR OFFICE USE ONLY , !2.••/t
~Date Received: - Y Employee: Delivery Method- o Normal Mail-

Date Postmarked: Employee: o Registered Mail
~Hand Delivered

Date Scanned: Employee: Electronically Filed

Date Data Entered: Employee: o Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2l OOA-E) to make committee changes.
CRO-IOOO NCState Boardof Elections August2008



Statement of Organization - Referendum Committee
Use this form to create a new or update an existing referendum committee.

Amendment

o Yes 0 No

This form must be accornnanied bv form CRO-3500 (when amending, onlv re-submit if annlicable)
1. Committee Information
a. Full Name c.IDNumber

SLlp~y·h~¥.scAl ~ 'Pe:rdeYlbU1"h1 S::roo{ fu'CJ F£tJd 1"10 I
b. Mailing Address (include City, State and Zip Code) d. Date Organized

c..[O SlA~ c..voom , Swt. (j.£>I~b't
6(oJ.} R.olJAl----r~n 1)Y\VV e. Phone Number

I+c:ln1OS+eadJ NC, )f~ qlO~.36~.,~t.t11
2. Referendum Information
a. Full Name . b. Date of Referendum c. Declaration

Pert;Iev Courth( Sd1Dol tood NDV.LJ., ').D\q- liSI Support

'r-trdeJr CAUYlM 1 '" G
o Oppose

3. Treasurer Information 4. Custodian of Books Information
a. Full Name a.FuIl Name

Get~~* ~f.;-t-~ ~Llett
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

llf -,'(-He.,n"L1 e rO\'uI~ (;~ ) LP \ \ ~-€nn'16v,'D~~' ~
BurO\QU) J ~c.. ~gLf~6 6uY~Jf\/~C (~$lf~

c. Phone Number d. Email Address c. Phone Number d. Email Address

A \O;~:~ceG1u:e:\~\k.tt@~oLU' "\t'~iDt1~ e-\~LL1t-@yo.hx>. cor:
I prefer to receive notices by email [3'Yes 0 No 8""Email copy of notices

5. Assistant Treasurer Information IU Add 6. Account Information (incl. CRO-3500) IU Add

a.FullName 10 Remove a. Financial Institution Full Name 10 Remove

SU-::x:tn CfDDWl Hv.s+ U+rzens
b. Mailing Address (include City, State, and Zip Code) b. Purpose

blo4- ~\ IdA lX tecelP+ and dl~b..tr~
~"st-eM J N'C- ~8"LfL.\"3 of c:::icna..-h on"$

c. Phone Number d. Email Address c. Account Code d. Type

25~-~LfI1l~i,po.rd\t@C\~'.co tn
~l~

[ig Email copy of notices

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. Ifu~::t:tt{\p;:i+:m:;FeJ?;i,Ok,,U"",-rf , !J-23-IY

Pri~ted Name of Signer -1' Sig~ature of Appointed Treasurer Date

CRO-2100E NC State Board of Elections July 2014



North Carolina
State Board of Elections

441 N Harrington Street
Raleigh,NC 27603

Kim Westbrook Strach
Executive Director

Mailing Address
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 Narne: ~kr5 of-~Rrd<:r Cbwrfi1S:tw\ \?end
Treasurer Narne: -&t~=--,-+---,~~-=.=-..:.....!.-=",-i\t--,-,=----- _
Treasurer Address: \ to \\ \=\Wn'i&OU-)() Qd
(include city, state, & zip) ~RfwJ INC 9-842'5

Treasurer Phone: q\0- /l..J5C1-CX:::l:S1J>

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 VllI. 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).

--9 -23 -I Lj
DateSigned'

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

CRO-3iOO Certification of Treasurer May 2013


